


Helping the hard of hearing 








Because you asked for it... 


Your favorite hand cream 
now comes in a slim one 
ounce tube that’s perfect for 
purse ... or your uniform 
pocket. Remember, Pacquins 
Hand Cream is lanolin-rich 
for extra dry skin... to give 
your hands more protection 
than any other hand cream 
in the world. Pacquins was 
originally made for 
professional use only. 
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Extra protection...extra c convenience 


On sale at all drug counters 
in U. S. and Canada. 
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Until his cold is cured | 
Recommend Ben-Gay for greater comfort | 


BEN-GAY®, applied topically, penetrates deeply to help relieve muscular 
aches and congestion of head and chest colds. It is rapidly absorbed to 
provide local analgesia with high-concentration methy! salicylate plus 
soothing, menthol-induced warmth. BEN-GAY also eases muscular and 
joint pain caused by strain and over-exertion. 

Greaseless, Stainless BEN-GAY and original BEN-GAY are available in 
114-0z. and 3-oz. tubes. Children’s BEN-GAY (greaseless, stainless only): 
14-0z. tubes. Thos. Leeming & Co., Inc., New York 17, N.Y. 





greaseless, stainless 


Ben-Gay | 


reliable, conservative pain relief 
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mercy mission of its kind in history 
Drugs in the management of bronchial asthma ..... 
promise in the control of this distressing condition 


By wack: iz 6 B6bOr OF FUG 6 os. 665s ek esa vues 


you'll enjoy this R.N.’s account of her unusual specialty 


DEPARTMENTS and SHORT FEATURES 
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Two R.N.s take you aboard the S.S. Hope in this first medical 


Improved bronchodilators and other new agents are showing 


Ever feel frustrated by the dozens of daily nursing chores 
that keep you from giving total, personal patient-care? Then 
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e helps to prevent or correct certain 
vitamin deficiencies e supplies various 
minerals normally present in body tissue 


Kach MYADEC Capsule provides: 
Vitamins: Vitamin By crystalline—5 mee.: 
Vitamin Bo (ribotlavin)—l0 me.: Vitamin Bg 
(pyridoxine hydrochtforide)—2 mg.: Vitamin 
B; mononitrate—lO me: Nicotinamide (nia- 
cinamide)—l00 me.: Vitamin CG (ascorbic 
acid) —150 me.: Vitamin A—25.000 units 
(7.5 meg.): Vitamin D—1.000 units (25 meg.); 
Vitamin E (d-alpha-tocopheryl acetate con- 
centrate)—5 1.U. Minerals (as inorganic 
salts): lodine—O0.15 mg.: Manganese—1! mg.: 
Cobalt—O0.1 mg.: Potassium—5 mg.; Molyb- 
denum—0.2 mg.; lron—15 mg.; Copper— 
i mg.; Zine—1.5 mg.; Magnesium—6 meg.; 
Calcium—105 mg.: Phosphorus—80 mg. 
Supplied: Bottles of 
30, LOO, and 250. sss: 
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PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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Pre-lubricated, anatomi- 
Cally correct 2-inch rec- 
tal tube avoids injury 


Check valve regulates 
flow 


4% fl.oz. of precisely 
formulated solution pro- 
vides quick, thorough 
cleansing without pa- 
tient discomfort 


Compact squeeze bottle 
unit — no loose or move 
ing parts 





EVERYONE 
IS HAPPIER 
WITH 

FLEET ENEMA 


because it’s as easy as 


> FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 
C. B. FLEET CO., INC. Lynchburg, Va. 














1. Ready to use ...no prep- 
aration necessary...just 
remove protective cover 





2. Easy to administer ... by 
nurse or patient... takes less 
than a minute...just squeeze 
bottle with one hand 


3. Disposable ...simply dis- 
card unit after use... 
eliminates cleanup and 
sterilization 


100 cc. contains: 16 Gm, so- 
dium biphosphate and 6 Gm. 
sodium phosphate in 4- 
fl.oz. squeeze bottle. Pediatric 
size, 2Y%4 fl.oz. Also available: 
Fleet Oil Retention Enema, 
41%-fl.oz. ready-to-use unit 
containing MineralOilU.S.P, 
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BUDGET unirorm cENTER - Philadelphia, Pa. 


A CLASSIC 


with news 
up its sleeve! 


Narrow and just to the elbow—the 
covered look of a three-quarter, the 
free-and-easy action of a short sleeve 
(and plenty of reach, thanks to an 
underarm gusset !). 8 deep tucks in 
back, a charming big collar, a 6-inch 
hem. COMBED DACRON AND 
COTTON PIMA is a magnificent, 


closely woven, drip-dry fabric. 


WASH ’N’ WEAR COTTON 
#W-3578 BENGALINE $12.95 


COMBED DACRON AND 
#W-3978 COTTON PIMA $17.95 


Sizes 8-16 * elbow-length sleeves only 


FREE! BUDGET’S NEW 
FALL AND WINTER 1961 CATALOG... 


48 pages handsomely illustrated with 
the superb Budget line for 1961. Send 
for your free copy—and order at the 
same time! 











Budget Uniform Center, Dept. 
1613 Chestnut St., Phila. 3, Pa. 


C Please send me free catalog. (] Please send me thefollowing: 
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PETROLATUM GAUZE U.S.P 


UNOPENED E! 





SIX SIZES, 


a thousand and one uses 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery...an occlusive dressing in burns... 
an emollient dressing on dry and nonacute skin lesions... a packing in nose, eye, 
and ear procedures... here is a dressing convenient to use and of guaranteed, 
sealed-in sterility. 

Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes « 1/2” x 72” selvage-edged packing 

in heat-sealed foil envelopes « 1” x 36” strip ...3” x 3” pad, opening to 3” x 9” strip... 
3” x 18” strip ...3” x 36” strip...6” x 36” strip 


SPOSSSSSSHSH HEHEHE HEE HEHEHE HESS HHHHEEHHEEEEHE HEHEHE HSHHHEEEHEEEEHEHEEHHHHESTEHOSEHHEEHEHEHEHEHEEEEEEEEE 


‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 


Professional Products Division * Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® is a registered trademark of Chesebrough-Pond’s Inc. 
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The cigarette that made 
the Filter Famous! 
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It’s true. Kent’s enormous rise in popularity—with all the attendant 
magazine and newspaper stories—really put momentum to the trend 
toward filter cigarettes! 

So, Kent is the cigarette that made the filter famous. And no 
wonder. Kent’s famous Micronite filter is made from a pure, all- 
vegetable material. A specially designed process at the P. Lorillard 
factory compresses this material into the filter shape and creates 
an intricate network of tiny channels which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor... refines 
away hot taste .. . makes the taste of a cigarette mild. 

That’s why you’ll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH 
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in PAIN-RELIEF 


than aspirin or 
buffered aspirin 







The value of an analgesic depends upon its ability to raise the 
pain threshold, reduce pain, change the mood, produce a seda- 
tive action, avoid side effects and exert a better total effect upon 
the patient!. Anacin® adequately fulfills these requirements... 


Anacin promptly raises the pain threshold with no untoward 
side effects or gastric upsets. A component in Anacin (aceto- 
phenetidin) allays nervous tension, anxiety and leaves the 
patient more relaxed. In this way, Anacin affords a better total 
effect than does aspirin or any buffered aspirin. Why not con- 
sider the advantages of Anacin for your patients? 











Reference: 1. Hardy, James D.: ANACI AY 
The Nature of Pain: J. of Chronic ANALGESIC TABLETS 

iseases, Vol. 4, y : 
Diseases, Vol. 4, July 1956 FAST PAIN RELIEF 
HEADACHE »- NEURALGIA 
NEURITIS 


WHITEHALL LABORATORIES, NEW YORK, N.Y. 


































WHEN THE EGG HITS .. . 


DEAR EDITOR: I howled with glee 
as I read Beverly T. Duffin’s re- 
cent article. “You’re Asking Me?” 
I, too, used to give parents advice 
on child-raising before I had chil- 
dren of my own. Now, as I think 
back, I hope the parents weren’t 
dumb enough to take my advice; 
if they were, I’m probably respon- 
sible for a whole herd of young- 
sters with mental quirks! 

By way of being completely 
comforting to Mrs. Duffin, let me 
say this to her: “Wait till your 


two little cupcakes are teen-agers; 
that’s when the egg really hits the 
fan!” 


Eileen M. McLaughlin, R.N. 
Kings Park, N.Y. 


COMEBACK PLAN 


DEAR EDITOR: I can understand 
why a nurse who hasn’t donned a 
uniform for many years may feel 
chicken-hearted about resuming 
full-time hospital work. I myself 
was scared green at the thought. 
But kind fate led me to the of- 
fice of an understanding nursing 
director. Together we worked out 
an experimental arrangement: a 
four-hour day that would ease me 


| 


back into hospital routine while 
giving me continuity of patient- 
care. 

The plan worked well. True, I 
felt like a shadow following nurses 
about to see what they were doing 
and how they were doing it. I 
asked, asked, asked—and was al- 
ways answered cheerfully. Every- 
one from charge nurse to ward 
maid was helpful. 

The half-time work gave me 
(and my feet!) a chance to reac- 
custom myself to bedside nursing. 
In a month I was ready for full- 
time duty. 

I’m sure a similar plan at other 
hospitals would encourage many 
hesitant R.N.s to make a come- 
back. 


Marion B. Sudnow, R.N. 
Miami, Fla. 


DEGREES FOR OLDER R.N.8? 


DEAR EDITOR: Degree nurses are 
undoubtedly helping to raise our 
professional standards; but I hope 
we haven't forgotten that many 
older nurses have also helped to 
pave the way to better nursing. 

So how about degree recogni- 
tion for long and faithful service? 
Twenty-five years in, say, public 
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Just a few of the Leading Stores ~. 
WHITE FEATHER ye 


DISPOSABLE 7% 
CAPS for Nurses o 


CALIF., San Francisco and Oakland 
J. C. Penney Company 
COLORADO, Denver 
Denver Dry Goods 
ILLINOIS, Chicago 
Wieboldt Stores 
MARYLAND, Baltimore 
The Hecht Company 


MICHIGAN, Detroit 


Crowley’s, Demery’s, Federal’s 
Hudson’s Budget Stores 
». C. Penney Co. 
MISSOURI, Kansas City 
Emery, Bird, Thayer Company 
NEW YORK, New York City 
Bloomingdale’s, Macy’s 
Ohio, Cleveland—The May Company 
Toledo—tThe Lion Store 
Akron—Polsky’s 
Wooster—H. Freedlanders 


WRITE FOR FREE BROCHURE 


em a OLolaolole-lilela 
7412 W. McNichols Rd. © Detroit 21, Mich 





The Badge That 
Demands Respect 


The auto emblem that induces driving and 
parking courtesies. 








No. PE-7A 





No. PE-7 

No. PE-7C 
You can be proud to show your profes- 
siom This emblem with green cross on 


white field, may take you places and 
bring you new friends or patients. 

Sturdy metal—2%” x 4%”. Peelproof, 
fadeproof, and rustproof. Will outlast 
your car. Easy to apply. Order through 
your local nurses’ supply house or direct 
by mail. Per pair, postpaid $3.98. 
Specify style wanted by number. 
fection guaranteed or money back. 

Cross Emblem Division, 


SEAWAY ASSOCIATES, Inc. 


Dept. RN-1061, Doovekill Rd., Elizaville, N. Y. 


Satis- 
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_ letters 


health nursing may or may not be 
the equivalent of a college educa- 
tion; but why not grant honorary 
degrees to some deserving older 
nurses? 
Mable Jones, R.N. 
Lehi, Utah 


UNDUE FAMILIARITY 
DEAR EDITOR: Maybe I’m old-fash- 
ioned, but: I don’t care for the 
use of first names between doctor 
and nurse in the patient’s pres- 
ence. It’s poor practice because it 
tends to lower their professional 
dignity. 
Leah A. Brogan, R.N. 
New York, N.Y 


POESY’S EFFECT 


DEAR EDITOR: Thanks to Margaret 
Berger for the poem, “Spring, 1 
Minim,” in the May issue of RN. 
As I set up my medicines today | 
found a new challenge in this rou- 
tine chore. 

Mildred Merrick, R.N. 


Redding, Calif. 


WHAT WE TRY TO HIDE 


DEAR EDITOR: I constantly marvel 
at your staff’s sensitivity to our 
individual problems. A case in 
point: your last month’s article on 
the care of a relative with termi- 
nal illness. This particular problem 
is one that every R.N. must be pre- 
pared to face, sooner or later. 

I've already had that experi- 
ence: I nursed a sister whom I 


loved dearly. She had terminal 














new infant formula 
nearly identical to mother’s milk! in nutritional breadth and balance 


“~ . . ® 
“nfami 
d CL 
Infant formula 
Enfamil babies are satisfied babies. Weight gains are good, and regurgitation is minimal. 
Normal stool patterns. Enfamil was compared with 3 other formulas in a well-controlled 


institutional study.” Stool frequency was low, and stool consistency was intermediate be- 
tween the extremes of firmness and softness. 


1. The Composition of Milks, Publication 254, National Academy of Sciences and National Research Council, Revised 
1953. 2. Brown, G. W.; Tuholski, J. M.; Sauer, L. W.; Minsk, L. D., and Rosenstern, I.: J. Pediat. 56:391 (Mar.) 1960. 


\ Mead Johnson 
Laboratories 





Symbol of service in medicine © 1961, BY MEAD JOHNSON & COMPANY 








... letters 


cancer. I took a two-month leave 
of absence to care for her in our 
family home. After the funeral, I 
said “Never again!” And I’ve 
made this clear to my aging par- 
ents. 

Your article puts into writing 
what many of us try—for ethical 
reasons—to hide: our true feel- 
ings, our innermost thoughts, our 


(Mass.) Hospital, I thank you for 
your recent article about the eco- 
nomic security drive in Orange 
County, Calif. This stimulating 
story has given us the courage to 
take similar action to remedy a 
similar situation. 

We realize that we may have a 
long struggle ahead of us, but we 
believe now is the time to act. 


guilt, our divine satisfactions. 
Bravo! 


Sonja L. Fisher, R.N. 
South Hadley, Mass. 

Evelyn Moore, R.N. 
Pittsburgh, Pa. DEAR EDITOR: . . . Here’s one rea- 
son why the economic security 
program lacks widespread public 
support: Because 


ECONOMIC SECURITY DRIVE 


DEAR EDITOR: As spokesman for 
seven R.N.s at the Holyoke 


hospital rates 


are high, many people think 


DIAPER RASH?....-. 





Your gentle hints can Ne 


save ‘your’ babies from it! 


As you know, diaper rash is most often caused - 

by ammonia-forming bacteria in urine. Dennison | 

Diaper Liners with Puracol* effectively inhibit * 
this bacterial growth. Result, less ammonia, far _ 
fewer diaper rashes. 


one teh om 


t Soft, protective shields... day and night! 





Dennison Diaper Liners are effective even against 
persistent, severe rashes. Tell Mother to insert in 
regular cloth diapers at every change. When baby 
wets, Puracol reacts, attacks the bacteria. At 
changing time mother flushes away everything, 
Liner and all. It’s that simple .. . and dainty, too! 
For a generous supply of professional samples, 
write Dennison, Dept. X-278,Framingham, Mass. 


D)eMAiSOW usi-dvooy”DIAPER LINERS 


*Tri-ethylene Glycol 
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me’? 
use vinegar’? 


My doctor 
recommends 
Massengill Powder! 


Massengill Powder does everything 
a simple acid douche will do ... . but 
does it better. 
Massengill Powder is buffered to 
maintain normal, low vaginal pH. 
It penetrates and cleanses folds of 
vaginal mucosa better than vinegar 
douches because of its lower surface 
tension. 
And Massengill Powder is better 
because it has a clean, refreshing 
odor. Solutions are easy to prepare 
...nonstaining. And for traveling 
convenience—new single-dose Pack- 
ettes. 

Write for samples and literature. 


Massengill Powder 


THE s. E. MasseENGiLt COMPANY 
Bristol, Tennessee 




















































Very spect 
Nurse, a bea 
pered sheath w 

proud symbol of th 

fession, exquisitely broidered 
on a bodice pocket. In fine Bel- 
fast Wash ‘n Wear poplin, =606 in 
“4 sleeves, +0606 in short sleeves, 
about $11.98. In a superb blend of 
Dacron polyester and cotton, #707 
in “4 sleeves, +0707 in short 
sleeves, about $14.98. Sizes 8-18. 
7-15 


at the finest stores, everywhere 


Harford & Lamont Aves. 
Baltimore 3, Maryland 
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that nurses’ salaries are high too! 
More publicity is needed to cor- 
rect this misconception. 


Constance McClun, R.N. 
Payette, Idaho 


OUGHT TO BE A LAW? 


DEAR EDITOR: There ought to be a 
law requiring older nurses who 
haven't practiced for ten years or 
more to take a refresher before re- 
suming active duty. Without re- 
fresher training some, for example, 
may not realize how important it 
is to get post-op patients up and 
moving around; others, how dan- 
gerous it is to give treatments with- 
out doctors’ orders. 

Another point: If more refresh- 
ers were available, more of the 
older graduates might return to 
nursing. We could all benefit by the 
exceptional care such nurses are 
capable of giving. 

Alvina Lee, R.N. 
Ada, Minn. 


HARMFUL THINKING 


DEAR EDITOR: No two patients are 
alike, no matter how similar their 
ailments may be. Yet some nurses 
say, “When you’ve seen one case 
like this, you’ve seen ’em all!” 

I object to this kind of think- 
ing. It tends to make nurses as 
cold toward their patients as as- 
sembly-line workers are toward 
mass-produced burlap bags. 

Nothing can take the place of 
Tak! 


Betty Jane Mackey, R.N. 
Globe, Ariz. 
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Fingerprints through an examination glove? 


Yes... it actually can be done! Such sensitivity is yours for the first time in 
the new WILSON TRU-TOUCH* Disposable Vinyl Examination 
Glove -the most sensitive finger-tips next to your own. Non-constricting 
...seam-free construction. In a marketing study, more physicians 
preferred Tru-Touch to conventional examination gloves. A product of 
BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


WILSON AND TRU-TOUCH-—TRADEMARKS ea7et 
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Actual clinical 
photographs. 
Time-lapsed 8mm 
lor cinematography 
lustrates response of 
brittle fingernails to 
Knox Gelatine 
therapy. At end of 
pe riod patient could 
nanicure stré nothened 
nails to full pownt. 
Film courtesy of 

Dr. Kurt A. Oster. 
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idy’ establishes 


0 
| brittle fingernails 
Suboptimal dosage in a capsule proves 


no more effective than the non-gelatin 
| placebo in strengthening brittle nails. 


Four separate studies 2,3,4,5 since 1950 
have reported the effectiveness of Knox 
Gelatine in restoring the strength of 
brittle splitting fingernails. 

In an effort to determine the ‘placebo 
effect’ and to pinpoint more accurately 
minimum effective dosage, Derzavis and 
Mulinos! studied 66 patients with brittle 
fingernails for a period of one year. 


the results of this investigation show: 


| a. Adequate intake of Knox Gelatine (one en- 
velope or seven grams once a day) improved 
77 per cent of patients in the spring group 
and 91 per cent of patients in the winter 
group. 


b. A seasonal change in the incidence of brittle 
fingernails was revealed by placebo con- 
trols; nails spontaneously improving in the 
winter and worsening in the spring. 

. The results of administering suboptimal 
doses of gelatin (0.6 Gm.) in capsule form 
three times a day were indistinguishable 
from those of the active placebo in correct- 
ing brittle fingernails. 


When patients with brittle fingernails 
complain about disappointing results 
from the use of low dosage capsules, you 
can assure them that adequate intake 
of Knox Gelatine (one envelope a day) 
usually normalizes brittle fingernails for 
8 out of 10 patients by the end of three 
months. Improvement is often evident 
after a month’s therapy but an occa- 
sional patient may require up to three 
envelopes per day for a good response. 


KNOX GELATINE, INC. 
Director of Professional Service 
Johnstown, N.Y. 


please send me reprints of the studies checked: 


(J 1. Derzavis, J.L. and Mulinos, M.G.: Med. Ann. D.C. XXX:133, March, 1961. 


() 2. Rosenberg, S., Oster, K.A., Kallos, A. and Burroughs, W.: A.M.A. Arch. 
Dermat. 76:330, September, 1957. 


(J 3. Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
July, 1957. 


(4. Rosenberg, S. and Oster, K.A.: Conn: State Med. J. 19:171, March, 1955, 
(5. Tyson, T.L.: J. Invest. Dermat. 14:323, May, 1950. 


your name and address 





‘Treat Diaper Kash with 
S(O) Fa Vay BD) One 
Skin Ointment 


Immediate soothing relief... promotes 
healing and protects... antusepuic 


Contains: Natural Vitamins A and D (from Cod- 
Dea aaa I . 


ver Oil), hexachlorophene, silicones, zine oxide 


and improved lanolin. 


Ideal alsoftor chafing, prickly heat, minor burns and 


shin irritations. 


HOLLAND-RANTOS CoO., INC. « 145 Hudson Street » New York 13. N. Y. 
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no time for headaches... 


for sinus or frontal headache, for themselves and for thei 


patients, many physicians and nurses find SINUTAB effective 


specifically formulated to resolve headache 


Sinutab 


...safely and promptly aborts the pain: ..decongests to relieve 
the pressure...promotes patient comfort by mild tranquilizing action 


Sinutab, in bottles of 30, is available without prescription. 





Each tablet contains: acetaminophen, 150 mg.; 


acetophenetidin, 150 mg.; phenylpropanolamine HCl, Aa 


25 mg.; phenyltoloxamine citrate, 22 mg. ces 


MORRIS PLAINS, HO 
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Today’s ‘‘little limey”’ 


...needs a half barrel of orange juice or, to be exact, a total of 2,106 ounces in his first 
two years. And how much he'll need during his first twenty years would have to be 
measured by the truckload, because the need for the nutrients contained in Florida 
orange juice continues throughout life. 

How our little “limey” or any patients obtain the vitamins and nutrients found in 
citrus fruits is important to them and to you, their nurse. There are so many wrong 
ways, so many substitutes and imitations for the real thing. 

For a way that combines real nutrition with real pleasure, there’s nothing better 
than the oranges and grapefruit ripened under Florida’s own sunshine. And, it’s good 
nutrition and makes good nursing sense to encourage people to drink the juices and eat 
the fruits watched over by the Florida Citrus Commission. These men set the world’s 
highest standards of quality in fresh, frozen, canned, or cartoned citrus products. 

When you suggest to your patients that they have a big glass of orange juice for 
breakfast, for a snack, or when they want to raid the refrigerator, the deliciousness of 
Florida orange juice will assure that they’ll want to carry out your recommendation. 
You’ll be helping them to the finest drink there is—by the glassful or the barrel. 


Hy 
©Florida Citrus Commission, Lakeland, Florida 
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A.N.A. says doctors are 
pressuring R.N.s 


Are local doctors pressuring you 
to disavow the A.N.A.’s stand 
favoring health care for the aged 
through the Social Security pro- 
gram? 

They're doing this in many 
communities, charged an A.N.A. 
spokesman at recent House Ways 
and Means Committee hearings on 
the Anderson-King bill. But nurses 
are resisting, she said. They “be- 
lieve firmly in the position taken 
by their [national] professional 
association.” 


Opposing views on 
collective bargaining 


Collective bargaining for R.N.s 
still lacks the unanimous support 
of organized nursing. In a recent 
policy statement, the American 
Association of Industrial Nurses 
opposes such bargaining for in- 
dustrial nurses, charging that it 
would “jeopardize the [industrial] 
nurse’s position both with manage- 
ment and labor.” 

The American Nurses’ Associa- 
tion’s Occupational Health Section 
disagrees. In answer to questions 
on the A.N.A. Economic Security 


Program, raised by its members, 
the Section points out that indus- 
trial nurses share with all nurses 
the need for adequate salary, 
good working conditions, and se- 
curity. Economic gains achieved 
through collective bargaining will, 
the Section says, “elevate the 
status of nursing . . . and assure 
that qualified persons will enter 
and stay in the field.” 


‘Low-fat diets may raise 
blood-fat levels’ 


A diet rich in sugars and starches 
tends to raise the levels of one of 
the major fats in the blood. So, to 
reduce these levels (and thus pos- 
sibly combat atherosclerosis), it 
may be wise to reduce the intake 
of carbohydrates and increase the 
intake of liquid fats. 

That’s the gist of a study team’s 
findings as reported to the Associ- 
ation of American Physicians by 
Dr. Edward H. Ahrens of the 
Rockefeller Institute. The study 
indicates that: 

{ Blood triglycerides, the chief 
constituent of fatty tissue, may be 
as important as blood cholesterol 
in causing circulatory disorders. 

{ The levels of blood triglycer- 
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ides are highest when a no-fat diet 
is prescribed, lowest when the diet 
contains 70 per cent fat. 

{ These triglyceride levels don’t 
vary much whether a person’s die- 
tary fats are saturated (as in dairy 
products) or unsaturated (as in 
vegetable oils). But it’s still true 
that blood cholesterol levels are 
much lower when dietary fats are 
unsaturated. 


Part-timers increasing, 
says Women’s Bureau 


The number of women working 
part-time is increasing faster than 
the number working full-time, the 
Women’s Bureau of the Depart- 


ment of Labor reports. The bu- 
reau quotes two studies that indi- 
cate 30 to 40 per cent of general 
duty nurses are part-timers. In 
all fields, women part-timers are 
expected to increase 50 per cent 
by 1975 to a total of 9,000,000. 


M.D.s predict additional 
nurse-specialization 

Within twenty-five years nurses 
will be closing wounds in routine 
surgery. Several doctors predicted 
this recently at an A.M.A.-spon- 
sored conference on the medico- 
legal implications of delegating 
more responsibility to R.N.s. Said 
one M.D.: “Nursing is likely to 


Aspergum 


for sore throats 


BATHES SORE THROAT TISSUES 
PROVIDES SOOTHING ANALGESIA! 


Aspergum, pure aspirin in chewing gum form, bathes the 
oropharyngeal area, keeping it moist and clean. Systemi- 
cally, it provides prompt analgesia. Chewing Aspergum 
stimulates a soothing salivary flow and facilitates even 
disintegration and distribution of the medication. 

Ideal for children, especially post T& A patients, Aspergum 
is basic medication — aspirin! — in a most convenient and 


beneficial form. 


Available in boxes of 16, and economical bottles of 36, 


WHITE LABORATORIES INC./Kenilworth, New Jersey | 
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just insert the INCERT 
it’s simple and safe 


“...in addition to being a disposable unit...[Incert] introduces a change in the 
traditional technique of adding a medication to intravenous solutions.’’* 


Eliminates ‘‘the use of the traditional, and potentially hazardous, syringe-needle 
method...”* in parenteral therapy. 


@ No Ampules ™ No Syringes ® No Needles @ No Autoclaving @ No Rinsing— 
Sterile Technique Is Unbroken. 


Note these findings: 
Phe Incert Svstem of disposable vials reduces... air-borne contamination... to a minimum . 
the disposable vial system minimizes the potential transmission of infectious hepatitis.”"* 


There is greater accuracy in delivering a pre-measured quantity of medication.” * 


DeLa Chapelle, No Se nski. R Dy res. D.. Disposable Ivpe Vials for Adding Medications 
lume P ' “iene rn 


Tf ‘N a ry \® 
CER 
» 


0} (Feb) 1960 


deve loped by 


> TRAVENOL LABORATORIES, INC. x BAXTER LABORATORIES, INC. 
= MORTON GROVE, ILLINOIS 








Pharmaceutical Products Division of 














you'll love yourself 


ina BARCO 





WASH /WEAR SANFORIZED-PLUS POPLIN 
100% COTTON........ Fevecevecoeceenegeneee 


80% DACRON-POLYESTER, 20% COTTON. .$15.95 
Adjustable roll-up sleeves. Sizes 6 to 18. For 
Store, free booklet write, BARCO OF CALIFORNIA, 
937 E. Pico, Los Angeles 21, California. 
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become as specialized in its train- 
ing and performance as medicine 
~~ 

Present state laws limiting nurs- 
ing practice will not have to be 
modified to accommodate R.N.s’ 
new responsibilities, an attorney 
assured the doctors. The new 
techniques nurses perform will 
gradually be accepted through 
“custom and usage.” 


One in six is discharged 

too soon or too late 
Two-thirds as many hospital 
patients are discharged too soon as 
are kept in the hospital too long, 
Michigan researchers find. Their 
figures, based on a state-wide 
study of some 11,000 discharges, 
show that understays run 6.8 per 
cent, overstays 9.6 per cent, total 
16.4 per cent (one in six). Other 
findings: 

4 Though most patients sur- 
veyed needed to be hospitalized, 
about two in every 100 didn’t. 

€{ Nearly a third didn’t get all 
the diagnostic/therapeutic proce- 
dures their conditions warranted. 


Doctor calls football too 
rough for youngsters 
Misguided people who organize 
football leagues for 8- to 14-year- 
olds are doing more harm than 
good. Football is probably the 
least beneficial sport for such 
youngsters and certainly one of 
the most hazardous. 

So contends Dr. Robert A. Mc- 
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UNMISTAKABLE! 


The dark lines that appear on 
“SCOTCH” Brand Autoclave Tape 
show unmistakably that these 
containers and bundles have been 
properly autoclaved. The lines appear 
only after exposure to correct levels 
of heat and moisture in an autoclave. 
Any other heat and/or moisture 
exposure cannot activate the tape. 










holds fast before, during and after autoclaving m easily applied, sticks at a 
touch to paper, cloth, glass, metal m leaves no residue as with ordinary adhesive 
tapes ™ faster to use for binding than pins, string, cotton plugs m marks easily 
—with pen, pencil, typewriter m (note: nothing on the outside of an autoclaved 
item, of course, can guarantee sterility of the contents.) 


“SCOTCH: BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“Scotch” is a registered trademark of 3M Co. ©3M Co., 1961 


Miienesora Minsinec AND anuracrurine COMPANY 3M 
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Guigan of Northwestern Univer- 
sity, writing in the Archives of 
Pediatrics. He cites recent insur- 
ance-company reports indicating 
that: 

{ Football causes half the in- 
juries among junior high school 
athletes. 

{ The younger the player, the 
more likely he is to be hurt. The 
incidence of injury among young- 
er athletes is five times that for 
18-year-olds. 

In the doctor’s home state— 
Illinois—and in several other 
states, the state medical societies 
are urging elementary and junior 
high schools to ban football, box- 
ing, and other body-contact 
sports. 


New gastroscope enables 
M.D. to scan duodenum 


A new flexible gastroscope that 
can be worked past the pyloric 
sphincter into the upper intestine 
makes it possible to detect duo- 
denal ulcers by direct visual ex- 
amination, says Dr. John H. Hett 
of American Cystoscope Makers, 
Inc., Pelham Manor, N.Y., in a 
report to the Optical Society of 
America. The procedure can be 
done in the doctor’s office. 

The device makes use of “fiber 
optics,” a new principle of image 
transmission, Dr. Hett explains. 
Light travels through the scanner 
via coated glass fibers that are 
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formed into a flexible tube. Similar 
devices are expected to be devel- 
oped for other diagnostic work, in- 
cluding visual examination of the 
heart’s interior. 


Recovery-room personnel 
warned of hazard 

If you work in a recovery room 
or other post-op unit, don’t under- 
estimate the danger of an anesthe- 
tic-caused explosion. 

This, in effect, is the warning 
given in a report to the A.M.A. 
by Drs. Beatriz L. deNava and 
Thomas F. McDermott of George- 
town University. Anesthetic gases, 
they found, may be retained post- 
operatively in the stomach for 
periods ranging from twenty-five 
minutes to four hours. If vomited 
or eructated, they're flammable. 

The doctors cite one case in 
which anesthetic gases from a pa- 
tient ignited two and a half hours 
after surgery. 


Ultrasonic waves used 
in place of X-ray 
A new diagnostic device called a 
soniscope is undergoing clinical 
trials in the Chicago area. It uses 
ultra-high-frequency sound waves 
to confirm suspected fractures and 
to check on the healing of other 
fractures. Both procedures now re- 
quire X-ray. 

To confirm a fracture in, say, 

Continued on page 100 
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See, 


SHINOLA WHITE 


“eeoee” 


to try NEW. 








See how it the work out of white shoes! 


Hurry! We'll pay you 25¢ (see instructions in coupon) to discover how new Shinola 
White “deep-cleans” as it whitens...so shoes get white faster, stay white longer. 
New anti-rub-off formula . .. won’t crack, chip or peel! Offer limited! 


®@@ MAIL COUPON FOR YOUR 25+ @@€¢9 


NEW SHINOLA WHITE ¢ 


Box 699, Dept. R. N., Indianapolis, Ind. 













@ @ 6 © 


é. - Ea 
WHITE 1 > _Endtosives @ | enclose a boxtop from a package of new Shinola White. 


Square-tip Please send me 25¢. 
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applicator! 8 
New Nam # 
dip-well © Street ea 
bottle! * City Fone State : 

& Offer expires Dec. 31, 1961 a 

& & 


RN - OCTOBER 1961 29 









7 
| 





the mysteries of the menarche—-minus the myths 


Even stripped of myths, the men- 
arche remains a strange and baffling 
experience for the adolescent girl. 
Surely this period of rapid physical 
and psychic change deserves your 
special counseling. When your 
advice includes the use of Tampax® 
—the modern tampon method of 
protection — you are offering your 
teenage patient, in addition, the re- 
assurance of safe, complete, discreet 
menstrual hygiene. 

Tampax is frictionless and nonirri- 
tating. It will not cause erosion or 
block the menstrual flow. Because 
Tampax provides internal protection, 
it does not favor the development of 
odor or establish a bridge for the 
entry of pathogenic bacteria. 
Tampax does afford easy manage- 
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ment, easy disposal. And since wide 
clinical evidence confirms that vir- 
ginity is not a contraindication to its 
use, Tampax is suitable for every age 
of the menstrual span. Youngsters es- 
pecially appreciate Tampax at gym 
and swim time: no encumbrances in- 
terfere with activity or cause embar- 
rassment. The older girl favors 
Tampax because of the social poise 
it makes possible, despite “the time 
of the month.” Tampax is available 
in three absorbencies to meet vary- 
ing requirements. 

Why not suggest “Tampax” to 
your teenage patients? Its matter-of- 
fact simplicity, safety and security 
are sure to be welcome now and in 
the years ahead. 

Tampax Incorporated, Palmer, Mass. 
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When you recommend hot Oatmeal, mother will 
Oatm eal breakfasts are remember that it is a naturally nutritious food, rich 
in protein, thiamine and minerals. She knows it 


naturally nutritious— makes a breakfast the patient will enjoy. And she 


knows this is precious extra care which only mother 


help speed recovery can provide. 


‘a ” Each ounce of Quaker Oats provides 110 calories, 
after flu 16.7% protein, 6.9% fat, 62.4% carbohydrates, and 
or colds — 





1.5% roughage (crude fiber). Quaker Oats with milk 
contributes substantially to the dietary allowances 
recommended for thiamine, riboflavin, niacin and 
iron. Rich in phosphorus, low in sodium, Oatmeal 
has a high degree of dietary usefulness. 


Quaker Oats For additional information write: Medical Service Dept. 


and Mother's Oats 
are the same 
fine product. 


CHICAGO 54, ILLINOIS 
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NEW 
UNBREAKABLE 
TIP 


DAVOL INFANT NASAL ASPIRATOR 

relieves discomfort associated with rhinitis and 

coryza in the pediatric patient. New Nylon tip 

eliminates dangerous “in use” breakage . . . with- . 

stands repeated sterilization. Aspirator, made of aes v' 

white, easy-to-clean Plivol, is available at lead- RUBBER COMPANY 
ing drugstores in 1 oz. and 3 oz. sizes. PROVIDENCE 2. 8.1 
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HOSPITAL SUPPLIES: Intravenous 
and blood equipment, sterile catheters 
and various tubing items, pediatric, 
surgical, and other categories are in- 
cluded in the new catalog of Sterilon 
Corporation. K-] 


CLEANSER: A new cleansing com- 
pound for surgical instruments and 
glassware is Super Edisonite. High 
cleansing efficiency, mildness, and ra- 
pid dissolution are described and sup- 
ported by laboratory evidence in a cir- 
cular. Also provided is a three-ounce 
sample of Super Edisonite. Edison 
Chemical Company, Inc. K-2 


STERILE-PACKED SURGICAL FILM: 
Vi-Drape Surgical Film is now availa- 
ble in presterilized, sealed rolls, ready 
for immediate operating room use. The 
original Vi-Drape, for autoclaving be- 
fore use, is also retained. Clinical lit- 
erature and information on motion 
picture scheduling are offered to O.R. 
personnel. Aeroplast Corporation. K-3 


DESIRED 


| 5 9 fecrcneeiaell 
ORADELL, 


ITEMS, 


NEW 


literature and samples 


CLIP COUPON, 


SERVICE DEPT. 
JERSEY 


FERTILE PHASE: How to determine 
dates within the cycle when conception 
is most likely to occur is the purpose 
of the Fertility Testor. Literature. Wes- 
ton Laboratories. K-4 


UNIFORM STYLES: A _ booklet con- 
tains twelve exciting pages of the sea- 
son’s newest in a variety of fabrics, 
sizes and sleeve lengths. Bob Evans. 
“3 


NUTRITIOUS OATMEAL: “Why Oat- 
meal Is Naturally Nutritious” is the 
title of a booklet which presents a 
scholarly report in attractive and eas- 
ily-read form. Interesting to all nurses 
who have any responsibility for diets. 
The Quaker Oats Company. K-6 


TO MOVE PATIENTS SAFELY: 
Stretcher-Grip is the name of a device 
which securely locks bed and stretcher 
toegther for safer and easier transfer 
of patients. Literature. Stretcher-Grip 
Company. K-7 
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WHEN FLOOR-DUTY BRINGS TENSION HEADACHE 


















take 2 BUFFERIN’ tablets for fast relief 
@ without salicylate stomach upset 


e The most common cause of headache is the emotional 
tension that nurses can get on a hectic day when pressure builds as 
things go wrong. With BUFFERIN, you can relieve headache and 
start relaxing tense nerves fast; and BUFFERIN greatly reduces the 
risk of salicylate stomach irritation. 

BUFFERIN contains an exclusive anti-acid combination, DI- 
ALMINATE,® which speeds the absorption of the salicylate, and, at 
the same time, avoids undesirable salicylate stomach irritation. 

For long-term salicylate therapy: In chronic diseases, such as 
arthritis,! BUFFERIN is “. . . the drug of choice where prolonged 
high salicylate levels are indicated.’”* 


1. Paul, W. D.: Rehabilitation in Rheumatoid Arthritis, South. M.J. 53:492, (April) 1960 
2. Tebrock, H.H.: Ind. Med. & Surg. 20:480, 1951 


BRISTOL-MYERS COMPANY, 630 FIFTH AVE., NEW YORK 20, NEW YORK 
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The child with diabetes 


By Charlotte Isler, R.N. 


About one of every 2,500 children 
under 15 years of age has juvenile 
diabetes. Suppose you are asked 
about this disease. Is it the same 
as adult diabetes? How is it treat- 
ed? How do children respond to 
treatment? 

Parents of diabetic children may 
ask you these and other questions. 
Here are some answers, with 
pointers that will help you in 
your contacts with these children 
and their families. - 


t pesey in a child, unlike 
that in an adult, is nearly 
always severe. The onset may 
be relatively sudden; but the 
disease doesn’t develop fully for 
some time after diagnosis. Al- 
though the exact causes aren’t 
known, it’s believed that heredi- 
ty is usually responsible. 





Once the diagnosis is made, 
it’s desirable to hospitalize the 
child for twenty to thirty days, 
even though his diabetes seems 
mild at first. This. is because 
continued medical and nursing 
supervision are needed to con- 
trol and stabilize the disease 
and because the child and his 
family need to be taught prin- 
ciples of management. 

Three things are necessary 
for control and stabilization: in- 
sulin, diet, and appropriate 
physical activity. When these 
are provided in proper balance, 
the urine becomes sugar-free. 
At the same time, hypoglycemia 
(insulin shock) may be avoid- 
ed. 

At first, the insulin dose is ad- 
justed daily. Within a week the 
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patient usually improves, as 
shown by a decreased insulin re- 
quirement. From this point on, 
insulin is gradually reduced un- 
til a steady, daily dose is estab- 
lished. This keeps the child free 
of glycosuria while allowing him 
to carry on normal activities and 
to enjoy a suitable diet. Once 
this stage is reached, he’s ready 
to go home. 

The days immediately before 
discharge can be trying ones for 
child and parents. Even after 
careful teaching, they may dread 
the experience that lies ahead. 
Knowing this, the nurse gives 
them maximum support and un- 
derstanding. 

At home, daily insulin injec- 
tions are continued. If the child 
is very young, the parents give 
them. If he’s older, he probably 
injects himself. (Children as 
young as six years often are able 
to do this.) 

The child is encouraged, but 
never forced, to give himself in- 
jections. Practicing injections 
with an orange helps him to de- 





THIS ARTICLE was prepared with the help 
of Dr. John M. Brush, Associate in Pedia- 
trics of Babies Hospital, Columbia Presby- 
terian Medical Center, New York City. It’s 
the final article of three on diabetes. The 
first (May, 1961) concerned adult-diabetic 
care. The second (June, 1961) discussed 
drugs for diabetes treatment. 





velop self-confidence. Frequent- 
ly, he realizes that he feels better 
because of the injections; so he 
willingly gives them to himself. 
In such case, the parents see to 
it that he varies the injection lo- 
cations to prevent tissue injury 
and possible cosmetic defect. 
(Children are apt to use favorite 
areas for repeated injections. ) 

He also is taught to check his 
urine three to four times a day, 
before each meal. If he’s very 
young, or if he rebels, the par- 
ents may do this. In either case, 
commercial test strips or tablets 
are used to make the testing 
easy. If the child does the test- 
ing, the family is cautioned to 
check the results occasionally— 
especially if they are consistent- 
ly negative. For the youngster 
may try to show how well he is 
by “testing” water. 

For. a time, the diet seems 
confusing to the mother. The 
doctor prescribes it according to 
the child’s age and body weight. 
For instance, a 2-year-old is al- 
lowed 80 to 100 calories daily 
per kilogram of body weight; a 
10-year-old is allowed about 55 
calories per kilogram. The nurse 
helps the mother interpret the 
diet, which may be given in 
terms of exchange units (see 




















food-exchange meal plan, page 
39). 

Getting the diabetic child to 
eat is seldom a problem. Usu- 
ally, he wants more than his 
diet allows. The nurse can teach 
the mother how to make substi- 
tutions. She can explain that 
many dietetic foods are available 
commercially, including noncal- 
oric soft drinks and sweeteners. 
These must be checked for their 
exact food value; then they can 





be used to brighten a meal. (In- 
take of the soft drinks should be 
controlled by the parents. ) 

Suppose the child is asked to 
a party: Does he have to refuse 
sweets? Definitely not. The 
mother can plan ahead. For ex- 
ample, she can omit a slice of 
bread and two pats of butter 
from the day’s diet; then the 
child can enjoy a dish of vanilla 
ice cream at the party. 

While at school, the child 





DIABETIC YOUNGSTERS at Michigan Diabetes Association-sponsored Camp 
Midicha, Columbiaville, Mich., enjoy day’s end around the campfire. 
The camp accommodates 80 children for two-week periods. 
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may need between-meals snacks 
to help avoid insulin shock. He 
carries his own special lunch 
each day. The school nurse 
knows of his condition, so she 
keeps tabs on him. For instance: 

She encourages him to carry 
a card or wear a bracelet that 
identifies him as a diabetic, in 
case of insulin shock or diabetic 
coma. She asks him to carry a 
lump or two of sugar with him 
and makes sure he knows he 
should eat a lump at once if in- 
sulin shock starts. She also en- 


EATING TIME’S a happy time at Uni-Betic Camp, San Bernardino County, 
Calif. Foods are weighed and/or measured according to the individual 
camper’s need. Sponsor: Los Angeles County Metabolic Clinic, Inc. 









courages him to engage in all 
activities his classmates enjoy 
so he won’t feel apart from 
them. She reassures the family 
from time to time. 

When special events are 
scheduled that will keep the child 
at school beyond his usual 
hours, she notifies the mother 
ahead of time. For example, 
suppose a school picnic is com- 
ing up. She tells the mother, 
who then plans the day’s diet ac- 
cordingly. The mother cautions 
the youngster to eat his picnic 
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The food-exchange meal plan 


A diabetic’s diet may be written in terms of the quantity of 
a food (for example, | slice bread, 1 oz. meat). But many 
doctors today use the food-exchange plan. They specify ex- 
change units, as in this sample dinner: 





set Food | Meat | Vegetable | Bread | Fruit | Milk | Fat 





\ ’ Units | Z | l 2 | l % | 3 


To convert these units, the patient consults exchange lists. 
Each list names a variety of foods that have equal food values. 
For instance, the above dinner for a 10-year-old diabetic child 
could include any one of several selections for each item, as 
listed in the booklet “Meal Planning with Exchange Lists.” * 
Here are two examples: 


First dinner Alternate dinner 
5 boiled shrimp ] oz. roast beef 
¥2 cup carrots ¥z cup squash 
2 slices corn bread 2 muffins 
| cup strawberries | medium peach 
¥%4 cup whole milk +4 cup skim milk 
6 tbsp. light cream 3 small pats butter 
® Available from the American Diabetes Association, Inc., 1 E. Forty-fifth Street, 


New York 17, N.Y. 











meal at about the same hour he As the child’s ailment pro- 
normally would eat and to be _ gresses to total diabetes, several 
home in time for his usual eve- problems come up. Within three 
ning meal. If this isn’t possible, years his insulin need may rise 
she provides him with snacks to from, say, ten units daily to 
tide him over. Continued on page 88 
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Warn your arthritis patrent: 


against these quack cures! 


Arthritics are easy prey for the purveyors of false hope. Here’s 
what you can do to help stop this swindle 


By Edith S. Oshin 


s you read this, thousands 
A of sufferers from arthritis 
and rheumatism are hopefully 
trying “new discoveries” for the 
“cure” of arthritis that they’ve 
read about in circulars and ads. 

Thousands of others are us- 
ing weird gadgets they bought 
at outlandish prices (see pho- 
tos). Still others are taking 
‘treatments’ at hot springs, 
“electrotherapy” centers, and 
other “clinics” that promise them 
quick relief—or an outright 
cure. (Some sufferers visit 
“uranium” mines and sit in the 
tunnels at $10 a visit.) 





FACTS IN THIS ARTICLE come from the 
book “The Misrepresentation of Arthritis 
Drugs and Devices in the United States,” 
by Research Consultant Ruth Walrad, 


published by The Arthritis and Rheuma- 
tism Foundation, New York City. 





Each year an estimated half 
of the nation’s 11,000,000 arth- 
ritics pour out $252,000,000 on 
such products and treatments 
that are, at best, overpriced and 
misrepresented. At worst, they 
are harmful or dangerous. 

Why are arthritics such easy 
prey for the quacks? 

There are three reasons, says 
The Arthritis and Rheumatism 
Foundation: First, arthritis is 
often agonizing. Even in its 
mildest forms, it’s frightening. 
The sufferers know of others 
who are crippled by the disease. 
They fear their condition will 
worsen. 

Second, medical science has 
no cure for arthritis. Though it 
can control the disease, treat- 



































BIZARRE PRODUCTS such as this “vrilium” tube are dreamed up 
P by the unscrupulous who promote them as cures for arthritis. 
Prices often depend only on the seller’s power of persuasion. 

This brass container sold for $300. Its contents: barium chlo- 

ride worth 1/2,000 of a cent. Its effect on the disease: none. 

The device is part of The Arthritis and Rheumatism Foundation’s & 
exhibit of quack cures that’s now touring the country. 


~~ — V2 po 


ment is long and undramatic. credits the remedy for his “cure.” 
| Many sufferers become discour- (This is the source of many tes- 
aged. They turn in desperation — timonials the swindlers use. ) 
to anyone who promises them a There seems to be no limit to 
fast, easy cure. the kinds of products arthritics 
Finally, unlike most other dis- __ will buy. Influenced by the cur- 
eases, arthritis has unexplained rent “natural food” fad, some 
periods of remission. An arth- try alfalfa concoctions or lemon 
ritic may have had severe pain juice or sea water. Others are 
for months. Then suddenly he drawn to the old stand-bys of 
feels better. If he’s trying aquack grandmother’s day: poke ber- 
remedy at the time, he joyously ries, wild-cherry bark, dande- 

















--» Quack cures 


lion root, et al. that “cleanse 
the blood of poisons.” 
“Glorified aspirin” is a favo- 
rite of many—and of the un- 
scrupulous promoters who sell 
millions of dressed-up, fanciful- 
ly named, overpriced pills each 
year. The aspirin in these prod- 
ucts (usually in small amounts) 
is, of course, effective for pain 
relief. But the sellers make ex- 
aggerated claims on the basis of 
other “new” and worthless in- 
gredients. The more they exag- 
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gerate, the more they charge for 
their product. 

Vibrators are another best 
seller. These include pads, pil- 
lows, chairs, and tables—some 
claimed to produce “curative” 
ultrasonic vibrations. The Fed- 
eral Government has ruled these 
gadgets can’t be offered for any- 
thing more than temporary relief 
of arthritis and rheumatism. But 
scheming promoters skillfully 
dodge this restriction. 

What can the medical profes- 














PSEUDO SCIENCE helps sell strange gadgets to arthri- 
ad tis and rheumatism patients. The manufacturer of 
this $30 ‘“‘oxydonor” claimed it “reversed death 
process into life process.” The victim was directed 
to clip the metal disk to his ankle and then put 
4 the cylinder into cold water. The colder the water, 
the faster the arthritis would go away, according 
to the circular with the gadget. Actually, it’s com- 
pletely worthless as a “cure” for anything. 


PUBLIC INTEREST IN URANIUM /ias brought on a rash of “radiation” 
devices, including mitts and pads filled with dirt supposedly 
containing the ore. The seller of this “‘rado pad” claimed a cure 
with each $30 purchase. But the pad gives off no more radiation 
than the luminous dial of the watch the victim wears. Any more 
radiation than this would endanger the user. (If a new radia- 
3 tion treatment were beneficial, M.D.s would know before quacks.) 
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.-- Quack cures 


sion—and specifically you, as a 
nurse—do to fight this cruel 
swindle? 

First, you can help promote, 
through your professional or- 
ganizations, effective laws and 
law enforcement against the 
swindlers. 

Second—and this, points out 
The Arthritis and Rheumatism 


DECORATIVE BUT NOT CURATIVE: Two-dollar copper bracelets like 
this one sold for $15 to $30 a pair. When the sufferer wore such 
a bracelet on each arm, a “curative circuit” would be set up, 
the promoters claimed. Sales based on belief in quack magic 


Foundation, is fundamental to 
defeating the racket—you can 
help educate the public (start- 
ing with relatives, neighbors, 
and friends) by warning them 
against quack products. You 
should also: 

1. Tell arthritics, frankly, 
that years of careful medical re- 
search have shown that a “quick 








are frequently made in big cities as well as in backwoods areas. 


Even an intelligent and well-informed arthritic is tempted to try 
such gadgets when he is desperate with pain. 
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cure” for arthritis isn’t yet pos- 
sible. Reassure them by adding 
that advances are being made 
almost daily. Add that many ef- 
fective drugs are now available 
for use by doctors, including 
gold compounds and the ster- 
oids. Emphasize that none of 
these drugs are included in the 
quack products. 








FANTASTIC AND POSSIBLY HARMFUL: /nstructions for using this “in- 
ducto-scope” advised that labels on the hoops must be on the 
inside to treat arthritis, facing each other for neuritis. The Food 
and Drug Administration seized the device. The Federal Trade 


2. Warn them that by buying 
and trying such products they 
lose something more valuable 
than their money: They lose 


time. Emphasize that early and 
continued treatment by a com- 
petent doctor is necessary if per- 
manent damage is to be pre- 
vented. To illustrate, point out 
that 


in rheumatoid arthritis— 








Commission and the Post Office Department also fight quackery. 


But as soon as one product is forced off the market, promoters 
conjure up others. So the flow of quack’ products is constant. 
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-»- Quack cures 


the most crippling form of this 
disease—severe crippling can 
be prevented in seven of ten 
cases if treatment is started in 
time. 

3. Encourage the patient 
who’s on exercises to continue 
them faithfully. Emphasize that 
they help keep his joints and 
muscles flexible. Point out that 
this will help him move about 
with less discomfort—especially 
during remissions. 

4. Teach him effective ways 
of self-help. For instance, if he 
has trouble combing his _ hair, 
suggest using a long-handled 
comb. Learning new ways of 


ed and board 


getting along on his own will en- 
courage him and make him less 
likely to try a quack product. 

5. If he seems about to be 
taken in by the claims of a sales- 
man (many promoters send 
salesmen to arthritics’ homes), 
advise him to talk to his doctor 
before buying. Suggest that he 
write to The Arthritis and Rheu- 
matism Foundation, 10 Colum- 
bus Circle, New York City. The 
foundation will answer his ques- 
tions about any specific product 
and will provide general infor- 
mation that will help him spot 
and avoid quack remedies and 
treatments. END 


The doctor always ordered “Bed board under bed” for the 
orthopedic patient. One day, on impulse, we put a board 
under the patient’s bed as well as one under his mattress. 
When the doctor came in, the head nurse asked innocently: 
“When may we remove the board so the floor can be 
cleaned?” 

Eyes twinkling, the doctor wrote on the order sheet: 
“Board under mattress should remain in place. Board under 
bed may be removed. Its therapeutic efficacy has passed its 
peak.” —EDITH S. TAYLOR, R.N. 





For each previously unpublished anecdote accepted, RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.]. 
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Are 
contact lenses 
for you? 


Here’s what you need to know if you're thinking of joining the 
6,000,000 Americans who now wear these tiny prostheses 


By Martha Dudley, R.N. 


ome women own contact 

lenses of various hues. By 
inserting an appropriate pair, 
they change the color of their 
eyes to match each ensemble 
they wear! 

While this is carrying vanity 
to an extreme, there’s no deny- 
ing that most women who wear 
contact lenses do so for cos- 
metic reasons. 

Perhaps you, or a member of 
your family, have been thinking 
you'd like to give contact lenses 
a try. But before you do, you’d 
like to know a little more about 
them. 

These tiny, nearly invisible 


lenses* offer many advantages 
other than concealing the fact 
that the wearer’s eyesight has to 
be corrected. For instance: 

{ They don’t fog over as or- 
dinary glasses often do. 

{ They give at least 15 per 
cent wider vision. (This can be 
especially helpful when you're 
driving. ) 

( They can be worn while 
you're taking part in vigorous 
sports (golfing, tennis) without 
® Plastic corneal lenses are the type re- 
ferred to throughout this article. They make 
up about 90 per cent of the contact lenses 
worn. Scleral lenses are larger, and are 
difficult to fit, to adjust, and to tolerate. 


They’re now used only for special medical 
conditions and some sports. 
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.«-Contact lenses 


danger of breaking or eye-in- 
jury. 

4 They may become scratched 
while off the eyes, but they sel- 
dom break. (Scratches may not 
affect their usefulness; for the 
fluid from the eye’s natural tear 
layer fills the scratches and 
makes them unnoticeable. ) 

Contact lenses have been so 
improved that ophthalmologists 
now prescribe them for many 
specific eye conditions (see be- 
low). Sometimes they can help 
a patient dramatically. For ex- 
ample: 


A 50-year-old woman had 
been nearly blind from a cor- 
neal condition for thirty-two 
years. (She had even been claim- 
ing an income tax deduction for 
blindness.) Contact lenses im- 
proved her sight so much she 
was able to go to work. 

Not everyone, though, can 
wear “contacts.” Many doctors 
discourage their use if a patient 
is nervous or has tremors or a 
severe allergy. And they don’t 
help those who suffer presby- 
opia (impairment of near vision 
due to old age). Also, they’re 
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Some conditions in which corneal 


contact lenses are used 
Albinism (congenital absence of 
pigment) 


Aniridia (absence of the iris), 
monocular or binocular 


Anisometropia (difference in re- 
tractive power of the two eyes) 


Aphakia (absence of the lens) 
Corneal scarring 


Exophoria (outward deviation of 
an eye when covered) 


Hyperopia (far-sightedness ) 


Keratoconus (cone-shaped de- 
formity of the cornea) 


Myopia (near-sightedness ) 


Some corneal dystrophic condi- 
tions 


Turned-in eyelashes 
Vertical muscle imbalance 


When the patient is allergic to ma- 
terials in spectacle frames 


ee te ee 














contraindicated for a number of 
specific conditions (see below). 

If you're wearing bifocals 
now, better forget the contacts. 
Some bifocal contacts have been 
made and worn, but with limit- 
ed success. Too, some people 
have found it helpful to wear 
reading glasses and contact lens- 
es. But in general, contacts are 
prescribed to correct distance 
vision or for special conditions. 
(Most ophthalmologists consid- 
er the early teens to the late thir- 
ties as the best years for starting 
to wear these lenses. ) 





Still interested? Then the next 
thing you’ll want to know about 
is the cost. The lenses run from 
$150 to $300 a pair. They can 
—and should—be insured. On 
the bright side: They’re usually 
good for five years or more. 
(Apparently they change the 
shape of the cornea slightly, thus 
decreasing the number of 
changes necessary. Whether or 
not this is a permanent change 
hasn’t been determined. ) 

Let’s suppose you’ve decided 
to get a pair of contacts. The 
first thing you'll want to do is 





Some contraindications for 


corneal contact lenses 


Allergic or chronic blepharo-con- 
junctivitis (inflammation of lid 
conjunctiva often caused by 
staphylococcus ) 


Corneal degeneration, dystrophy, 
edema, erosion, infection, in- 
flammation, insensitivity 


Epiphora (abnormal tear overflow) 


Severe exophthalamus (protruding 
eyeball) 


Angle closure or simple glaucoma 


Iritis (inflammation of the iris) 


Chronic infection of the lid or 
thick or tight lid 


Local neoplasm 


Pemphigus (a blistering that leaves 
scarred areas) 


Pterygium (a growth from the con- 
junctiva onto the cornea) 


Sjogren’s syndrome (dryness of 
the mucous membranes) 
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.-- Contact lenses 


consult an ophthalmologist. 
M.D.s warn that lenses must be 
fitted expertly. Poorly fitted 
ones, they say, are a potential 
source of corneal abrasion and 
disease. Though abrasion is self- 
limiting, it’s painful. If the abra- 
sion becomes infected, it can af- 
fect the vision and may injure 
the eye permanently. 

Now, suppose you’ve selected 
your doctor and told him you’re 
.nterested in contact lenses. He 
examines your eyes to make 
sure you don’t show any con- 
traindications. Then he helps 
you decide whether or not your 
motivation is strong enough to 
carry you through the period of 
adjustment ahead. 

He explains that today’s plas- 
tic lenses are tiny: Only one- 
third inch in diameter and 6/1,- 
000 of an inch thick. They 
cover 60 per cent of each cor- 
nea. When properly fitted, they 
“float” on the fluid layer of tears 
that covers the eyeball and are 
held firmly in place by capillary 
attraction and the upper lid. But 
no matter how perfectly they 
fit, they always touch the cornea 
at one or more points. So it will 
take time for your eyes—and 
you—to get used to them. 

Next, he writes your prescrip- 
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tion. Five to ten days later, he 
tells you your lenses are ready. 
You go to his office for the fit- 
ting. (You'll visit him again 
many times during the coming 
months.) He inserts the lenses 
and checks them. If they seem 
to fit properly, he asks you to 
wear them for three to five 
hours, then return to the office. 
At the end of that time, he 
checks them again. If they’re 
satisfactory, he teaches you how 
to remove and to reinsert them. 
He explains the importance of 
cleanliness in handling the lens- 
es. He emphasizes points such as 
these: 

“Wash your hands in soap 
and water and rinse them well 
before insertion and removal. 

{ When the lenses aren’t in 
use, keep them in their special 
box or in a special soaking solu- 
tion. 

« If you get grease, oil, or cos- 
metics on them, clean them with 
lighter fluid, benzene, half- 
strength household detergent, or 
70 per cent alcohol, wash with 
soap and water, then soak them 
in their solution for 
hours before reinsertion. 

{ Don’t wet them with saliva, 
for this can cause contamina- 
tion. 


several 
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Finally, he tells you to wear 





(It’s estimated that half of all 





Pp your lenses for three to five contact-lens owners wear their 
2 hours a day. He tells you that in lenses throughout their waking 
n a month, approximately, you hours.) 

e should be able to tolerate them He warns you that this first 
° for eight to sixteen hours daily. month is crucial. It will help you 
1 

’ 








Rescuing the victim of electric shock 


Suppose you find a man lying unconscious across fallen 
wires, indoors or out, not breathing. Or, suppose you 
find him in another situation which indicates he has 
suffered electric shock. How do you help him? 

If he’s lying across wires indoors, turn off the current. 
If he’s across wires outdoors, do this: 

Use a dry board, tree branch, rope, or coat to move 
the wires or the victim or both. If the ground is wet, 
wear rubbers or stand on a dry board or a dry mat 
(from a car, for instance) as you work. 

When contact with the wires is broken, position the 
victim face up, head back. Remove any foreign matter 
from his mouth and start mouth-to-nose resuscitation.* 

After several lung inflations, check for the pulse. If 
there is none, start closed-chest cardiac massage. Alter- 
nate massage and lung inflation, checking the pulse oc- 
casionally. If the heart starts, discontinue massage but 
continue resuscitation until the victim starts breathing, 
or for at least four hours. (In one case of electric shock, 
breathing started after eight hours.) 

If you’re alone with the victim, don’t delay the rescue- 
breathing to call a doctor. If you’re not alone, send for 
a doctor as soon as the victim is freed. END 





* See “The Nurse’s Guide to Rescue Breathing,” RN, August, 1960, 
and “Closed+Chest Massage Used to Restore Heartbeat,’ RN, October, 
1960. 
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..- Contact lenses 


make a satisfactory adjustment, 
he says, if you keep these facts 
in mind: 

1. You'll think of the lenses 
at first as foreign bodies in your 
eyes. And of course they are— 
just as dentures are foreign bod- 
ies in the mouth. So you need to 
develop a tolerance for them. 

2. You'll have periods when 
your eyes will blink and become 
red and teary. You won't be 
able to open them wide and 
you'll have curious visual symp- 
toms, such as colored rings and 
blurring. These are normal 
adaptive symptoms, common to 
all contact-wearers at first. To 
overcome them, you'll wear 
your lenses resolutely for the al- 
lotted time each day, increasing 
the time gradually under your 
doctor’s supervision. (Unless 
you continue to wear the con- 
tacts regularly, your eyes will 


L, ead hunter 


trouble you whenever you put 
them on.) 

3. If you think about your 
lenses all the time, you'll be un- 
comfortably aware of them. 
This will be true even after your 
eyes have adapted to the con- 
tacts. The trick is to put them on 
each morning and forget about 
them. 

4. You'll always have occa- 
sional bad days, just as denture 
wearers do. Your eyes may re- 
act because of illness (a bad 
cold, for example), lack of 
sleep, nervous strain, menstrua- 
tion, or for no apparent reason. 
The important thing to remem- 
ber is this: Like other ills, these 
periods will pass. You won’t 
remember them after they’re 
gone—especially when you 
look in the mirror at the alert 
R.N. who no longer wears spec- 
tacles! END 


A school nurse inspected a fidgety first-grade boy for pedicu- 
losis and evidence of vaccination. When he went home he 
told his mother in disgust: “She sure was stupid. She looked 
all over my head for my vaccination before she found it 


on my arm.” 
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—BARBARA HARTMAN, R.N. 
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Newest nurse-saver: 


‘Automated’ 
drug administration 


WoO special pieces of equip- 

ment, a few special supplies, 
and some simple forms are 
helping R.N.s at York (Pa.) 
Hospital to 

Reduce medication errors to a 
new low; 

Spend more time in direct 
patient-care because they now 
need to spend less time pouring, 
administering, and charting 
medications; 

Obtain drugs around the 
clock without special trips to the 
pharmacy; 

Avoid the inconvenience of 
having nurses from other floors 
“borrow” drugs that are tempo- 





The Brewer System is a development of the 
Brewer Pharmacal Engineering Corp., Up- 
per Darby, Pa. 


rarily out of stock at other nurs- 
ing stations; 

Cut down on waste caused by 
spillage and by outdated drugs 
that often are kept on the 
shelves without rotation until 
they are unusabie; and 

Keep drug-charge records ac- 
curate and up to date with a 
minimum of frustrating paper 
work. 

A new “automated” system of 
storing, dispensing, and ac- 
counting for drugs makes all the 
above possible. It’s called the 
Brewer System. On the follow- 
ing pages you'll see just how it 
works. Then you'll understand 
why the staff at York Hospital 
heralds it as a real nurse-saver. 

When the Brewer System is 
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... Drug administration 


used, the pharmacist (not the 
nurse) is responsible for stock- 
ing the medicines kept at each 
“drug station’—as one of the 
system’s two specially designed 
units is called. 

In photo 1 (below), the 
pharmacist has opened the sta- 
tion. (Only he has a key to the 
upper section.) He’s filling the 
bins with boxed and _ labeled 
drugs prepared beforehand in 
the pharmacy. The labeled 
drugs match “drug plates” that 
appear on a selection panel 
(closed in this photo). The bins 
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hold up to 768 boxes—eight 
boxes each of ninety-six differ- 
ent drugs or various doses of 
fewer drugs. 

Now the station is ready 
(photo 2, opposite page) and 
Daune Sitler, R.N., is making use 
of it. She has unlocked the cover 
of the drug-selection panel and 
has raised it so that a list of 
available drugs (with doses) 
appears above the panel. (The 
key to the cover is kept in the 
nurses’ station. ) 

She is selecting a drug plate. 
If she removes more than one 
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plate at a time or returns a plate 
to the wrong slot, a warning 
alarm will sound. 

To get the drug (photo 3), 
Mrs. Sitler sets up an imprinting 
shuttle. In it she places (1) the 
drug plate, (2) a charge plate 
for the patient, and (3) her 
own “key”—a plate with her 
identification number on it. 

She places a charge-label 
form in duplicate (left hand) 
over the plates. Next, she'll 
push in the imprinting shuttle, 
touch a button, and the station 
will whir into action. 

When the boxed drug ap- 
pears in the slot (photo 4), 
Mrs. Sitler reaches for it. In her 
left hand she holds a label she 
has detached from the printed 
charge-label form in duplicate. 
It shows the patient’s name, the 
name and dose of the drug, and 
the nurse’s number. 

Before leaving the station, 
Mrs. Sitler will compare the 
name and dose of the drug on 
the label with that on the box. 
She'll slip the original label un- 
der the clear plastic cover of the 
box and put the duplicate of 
the complete charge-label form 
in a bin for pick-up by the ac- 
counting department. (The ma- 
chine makes a permanent rec- 

























ord of each drug transaction on 
tape. ) 

Now the Brewer “drug cart” 
(photo 5) goes into action as 
Mrs. Sitler starts on rounds. 
Each of the drawers visible on 
the side of the cart is marked 
with a patient’s name and con- 
tains the patient’s medications. 
Large drawers at the bottom 
hold liquid and stock medica- 
tions, supplies, and records. A 
narcotics drawer has its own 
lock. All other drawers are 
locked by a single handle. (The 
nurse keeps the key.) 

Before selecting the needed 
medication from this patient’s 
drawer (photo 6), Mrs. Sitler 
returns the charge plate to the 
drawer. (The patient’s plate is 
kept here so the nurse can 
charge medications while she’s 
stocking the cart before rounds. ) 
Note that medication boxes fit 
into the drawer so that each 
label is clearly visible. 

After selecting the medica- 
tion (photo 7), Mrs. Sitler 
checks the drug label against 
the patient’s medication record. 
Next, she'll pour and adminis- 
ter the drug, then chart it. 

The cart top provides a 
comfortable working surface. 
Among the supplies kept in the 




























.-.- Drug administration 


compartments visible here are 
forceps, sponges, paper cups, 
and sterile syringes. 

To chart the medication, 
Mrs. Sitler uses the Brewer 
Medication Administration Re- 
cord shown below. This greatly 
simplifies charting. 

One of these forms is made 
up for each patient from the 
doctor’s written order. The 
times of administration are indi- 
cated by circling the numbers 
on the “clocks” along the bot- 
tom of the form. Each form is 






ALLERGIC To: 








placed in a Kardex file so that 
the patient’s name and times of 
administration show. The file is 
kept in the drug cart. 

As the nurse makes rounds, 
she checks the Kardex to find 
which patients should receive 
medications at that time. She 
administers each drug, then ini- 
tials the appropriate box beside 
the drug name (top of form). 
This record is part of the pa- 
tient’s hospital chart; so no 
other nursing notations on drugs 
are needed. END 
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Helping the hard 
of hearing 












| 
| 
One in ten of your patients, relatives, and friends | 
may have a hearing impairment. Here’s what 


you need to know to help them 


By Adrian F. Nader 


ds 





a= who has a relative or 
friend with a hearing loss 
knows what a trying handicap 
this can be. 

Hearing loss is the most com- 
mon physical impairment in the 
nation. It strikes people of ev- 
ery age, from birth on. An esti- 
mated one person in ten suffers 
from it to some degree (150,- 
000 persons are known to be 
totally deaf). , 

Until recent years, little 
could be done to help those with 
serious hearing loss. But since 
the Nineteen Thirties, great 
strides have been made—espe- 
cially in corrective surgery. 
Testing and rehabilitation serv- 
ices are now readily available, 
too, providing help for thou- 
sands not formerly reached. 

This is where you, the nurse, 
enter the picture. Hundreds: of 
people are ignorant of, or mis- 
informed about, these advances. 
Many suffer for years from a 
condition that could be correct- 
ed or improved. Some mistak- 
enly try to ignore a loss when it 
starts. They become caught in 


an emotional trap that can 
wreck their lives. 

Gradual or abrupt loss of 
hearing, say psychiatrists, can 
cause a serious psychic conflict. 
The victim finds himself on the 
defensive. As he strains day af 
ter day to hear what is said, he 
may lose his self-confidence. He 
may become increasingly with- 
drawn, or he may become de- 
manding and harsh toward oth- 
ers. 

The information that follows 
will help you answer the ques- 
tions of patients and friends 
with a hearing impairment. To 
start, let’s review the kinds of 
impairment and their causes. 

Conductive impairment re- 
sults when, for any reason, 
sound vibrations are partially or 
wholly prevented from passing 
through the outer and middle 
ear to the inner ear. The im- 
pairment may be caused by 
trauma; by infection of the ex- 
ternal canal or the eardrum or 
the middle or inner ear; by 
blocking of the eustachian tubes 
by infection, or allergy, or en- 
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larged adenoids; by mechanical 
obstruction (such as excessive 
wax in the external canal) or 
scar tissue on the eardrum or 
bony formation (otosclerosis) 
in the middle or inner ear. 
Perceptive (nerve) impair- 
ment involves the inner ear and 
its nerves. It may be caused by 
trauma or infection or excessive 
noise. There’s also evidence 
that some of the broad-spectrum 


antibiotic drugs cause this type 
of damage. 

When both the above impair- 
ments are present, the hearing 
problem is called mixed deaf- 
ness. If the cause is emotional 
or psychologic, it’s called psy- 
chogenic deafness. 

Hearing loss may be either 
temporary or permanent. Tem- 
porary loss (conductive or per- 
ceptive or mixed or psychogen- 








SPEECH THERAPY at the Des Moines (lowa) Hearing and Speech Center 
helped this boy so much he’s now in a school for advanced children. 
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ic) may result from any of the 
above causes that can be cor- 
rected or that correct them- 
selves. 

For the most part, perceptive 
impairment is permanent. A 
damaged inner ear and its hear- 
ing nerves seldom regenerate. 
There’s no surgical therapy and 
usually no medical therapy that 
can help the patient. 

There’s some hope for him, 
however. If nerve impairment 
hasn’t progressed too far, a pre- 
scribed hearing aid is helpful. 
If the patient is beyond such 
help, you may want to urge him 
to take auditory training (to 
improve his speech) and lip 
reading. These skills will enable 
him to communicate with oth- 
ers. They also have a therapeu- 
tic effect that could save him 
from serious emotional trouble. 

The patient with conductive 
impairment can usually be 
helped. In most cases he will 
never become totally deaf. But 
he must get competent medical 
assistance. The doctor will take 
corrective measures, depending 
on the patient’s difficulty. He 
may then prescribe a hearing 
aid for one or both ears. Or he 
may recommend surgery. 

Today, otologic surgeons, us- 





Agencies that help those 
with hearing loss 


More than 250 public, private, 
and university-sponsored agencies 
throughout the U.S. offer help to 
the hard of hearing of all ages. 
Many of these agencies are mem- 
bers of the American Hearing So- 
ciety and are supported by local 
community chests or united funds. 
They provide free loan of hearing 
aids and one or more of these 
services: hearing tests, instruction 
in the selection and use of a hear- 
ing aid, instruction for preschool 
hard-of-hearing youngsters and 
their parents, auditory training, 
lip reading, employment guid- 
ance, and recreational activities. 
Consult your doctor or your lo- 
cal phone directory for names and 
addresses of the agencies in your 
area. Or write for the list pub- 
lished by the American Hearing 
Society, 919 Eighteenth Street, 
N.W., Washington 6, D.C. 





ing the new high-magnification 
instruments, can repair outer- 
and middle-ear structures with 
an amazing percentage of suc- 
cess. They can reconstruct the 
ear canal; repair a perforated 
eardrum (myringoplasty ); re- 
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construct the eardrum and mid- 
dle-ear bones (tympanoplasty ); 
free a hardened stapes (stapes 
mobilization). In severe cases 
of otosclerosis, they may bypass 
the stapes with a plastic or stain- 
less steel tube; or remove the 


otosclerotic formation in the 
oval window and replace it with 
a vein or tissue graft; or per- 
form a fenestration. 
Otosclerosis, say some otolo- 
gists, is the most common cause 
of hearing loss. So patients or 





Stapes operations and fenestration 


These are used only for conduc- 
tive hearing loss resulting from 
otosclerosis. Here are the proce- 
dures: 

In total stapes mobilization (re- 
vived in 1952), the surgeon frees 








OSSICLES 


EARDRUM 
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(MIDDLE EAR) 


the stapes and its footplate from 
the otosclerotic formation (see ear 
sketch). Used widely for a time, 
this operation has largely been re- 
placed by more recent techniques. 

In today’s stapes operation, a 


SEMICIRCULAR CANALS 


OVAL WINDOW 
(INNER EAR) 


OTOSCLEROTIC 
BONE FORMATION 











friends may ask you about it. 

No one knows what causes an 
otosclerotic condition to devel- 
op. But we do know there’s an 
hereditary background, and 
hence the condition is present at 
birth. Hearing loss from oto- 


sclerosis may start early in life 
but usually doesn’t begin till the 
teens or as late as the thirties. 

The loss doesn’t progress at 
a set rate. In one person, growth 
of otosclerotic bone may stop 
suddenly, thus stabilizing the 











total or partial stapedectomy is 
performed. The surgeon removes 
the otosclerotic stapes or works 
around the otosclerosis. In work- 
ing around the otosclerosis, he 
may make use of the normal, un- 
involved portion of the stapes in 
performing an anterior crurot- 
omy. In a total stapedectomy, the 
stapes is replaced with a tissue 
graft or vein graft and an artificial 
stapes of stainless steel or poly- 
ethylene tube. 

The stapes operation is _per- 
formed under local anesthesia and 
is seldom painful. If surgery is 
limited to the stapes itself, the pa- 
tient usually is able to leave the 
hospital the next morning. If re- 
moval of the stapes is involved, 
he’s hospitalized for two or three 
days. 

Usually, hearing improvement 
is immediate and the restored 
near-normal hearing is perma- 


nent. If the stapes is removed, 
a period of from three to eight 
weeks may be required for com- 
plete healing and restoration of 
hearing. 

Fenestration may be used when 
the stapes window is filled with 
mountainous otosclerosis. Local 
or general anesthetic is given. The 
surgeon drills a new window— 
usually in the ear’s external semi- 
circular canal. He covers this 
with a graft. 

The fenestration patient spends 
a week or more in the hospital, 
followed by two or three weeks at 
home. He may suffer dizziness and 
other side effects at first. Statistics 
show there is some hearing im- 
provement in four out of five 
cases. 


Source: J. Brown Farrior, M.p. For further 
information see his “Atlas: Stapes Opera- 
tions in 3-D,” Stapes Anatomy and Path- 
ology, American Academy of Ophthalmol- 
ogy and Otolaryngology, 1961. 
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level of hearing. In another, 
growth may continue until it 
involves the inner ear, thus 
causing the hearing nerve to 
deteriorate. 

If your patient or friend has 
a family history of deafness, 
you'll want to urge him to get 
regular check-ups. If otosclero- 
sis is the diagnosis, the doctor 





How to check your hearing 


Sometimes, says the American 
Hearing Society, a person ignores 
signs of hearing difficulty when he 
should be getting treatment that 
might head off more serious loss. 
If youre doubtful about your 
hearing, it suggests you ask a 
close relative or friend to answer 
these questions for you: 


Do | strain to hear or habitual- 
ly have to turn one ear toward the 
speaker? 


Do I frequently ask that words 
or phrases be repeated? 


Do | fail to understand a speak- 
er when my back is toward him? 


If the answers are “Yes,” then 
your hearing probably isn’t up to 
par. The next step: take a hearing 
test. 





64 RN - OCTOBER 1961 


will decide whether an opera- 
tion is advisable, and when (see 
page 62). 

Hearing loss in children poses 
a special problem. It’s much 
more widespread than com- 
monly supposed. The earlier it’s 
detected, the better the chance 
of helping a child. (Infants can 
be tested for response to sound 
as early as three weeks.) 

Even when there’s no reason 
to suspect an hereditary condi- 
tion, impairment can be caused 
prenatally by congenital defect 
or Rh incompatibility or ma- 
ternal rubella (German mea- 
sles). It can be caused, too, by 
labor or birth complications. 
Postnatally, high fever from 
any cause, skull injury, menin- 
gitis, measles, mumps, middle- 
ear disease, and pertussis, may 
impair the hearing. 

Now, how can you help a pa- 
tient or friend who wears a hear- 
ing aid? 

First, youll understand that, 
in most cases, the aid does not 
solve his hearing problem com- 


pletely. Understanding this, 


you'll place yourself where the 
patient can see you when you 
talk to him. You'll speak clear- 
ly, without shouting. When nec- 

Continued on page 92 


— = 





Recently the S.S. Hope returned to 

San Francisco from Southeast Asia, ending the 
first privately sponsored shipborne medical 
mission in history. Soon the twenty-seven nurses 
who spent a year aboard will be back at their 
former work in many states. Meanwhile, the 
People-to-People Health Foundation, sponsor of 
the Hope, is raising funds to make a second cruise 
possible. What was life like aboard the Hope? 
Do the R.N.s feel that their teaching mission 

was a success? Here, two Hope nurses, Teresa 
Campbell, r.N., and Elizabeth Ahern, R.N., share 
their experiences with you in letters that were 
written while the ship was in Indonesia. 
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Teresa Campbell, R.N.: 


This is a strange and beautiful 
land. As I reflect on the many 
places our ship has visited, I 
recall sights I shall never for- 
get: 

Lovely islands, surrounded 
by calm blue waters. Thatched 
huts, rice fields, tea planta- 


tions. Countless smiling faces: 
tanned, exquisitely featured, 
with huge brown eyes... 
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Malnutrition and disease are 
common here. Some 90,000,- 
000 people live on this nation’s 
3,000 islands. The land cannot 
begin to produce enough to 
meet the people’s needs. Many 
survive on an inadequate diet. 
Malaria and appendicitis are 
major medical problems. Am- 
putation is still the treatment 
for compound fracture. There 
are less than 1,000 doctors. 
Many of the outer islands are 
without medical facilities. ... 


St. em ag 








Our voyage from San Fran- 
cisco to Djakarta, the Indo- 
nesian capital, took about a 
month. We were busy daily 
from 7 A.M. to 10 P.M. organ- 
izing the hospital, setting up 
wards, cleaning bunks and mat- 
tresses, writing procedures. Ev- 
ery night two Indonesian girls 
instructed us in the language 
and culture of their country. 
We soon forgot the basic lan- 
guage lessons, but we didn’t for- 
get those words which were 
pertinent to nursing care, such 
as “This won't hurt.” 

The first few days out, I al- 
most starved until I found my 
way to the galley. We had lots 
of fun getting used to shipboard 
life. One day I answered the 
call of “Flying fish on the top 
deck aft!” As I bent over to see 
the fish (which, supposedly, 
were under a box), I received 
a resounding whack on the pos- 
terior. . . 

Finally we arrived at Dja- 
karta, on the island of Java. It 


seemed as though the city’s en- 
tire population was at the dock 
to greet us. Within a week, 
President Sukarno visited the 
ship and we had the opportunity 
to meet him. Within the first 
few days, we welcomed the 
thirty-two Indonesian nurses 
who were to remain aboard 
during our stay. We were 
amized at the large number of 
maie nurses in Indonesia. (The 
Moslem religion requires that 
male patients be caréd for by 
male nurses. ) 

The people of Indonesia are 
reserved but friendly. They 
have offered us unlimited hospi- 
tality. We have all been guests 
in their homes and participants 
in their social activities. One 
thing we've noticed in particu- 
lar: They seem to view life and 
death in a more casual manner 
than Americans, perhaps be- 
cause of the philosophy derived 
from their Buddhist, Moslem, 
and Hindu religions. 

We are here primarily for 


OPEN COOKING FIRES cause mary bad burns among Indonesian 
children. Here Teresa Campbell prepares a 13-year-old girl for 
surgery to repair the scar tissue on her thigh. This was one of 
several hundred operations performed aboard the Hope. 
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teaching purposes. Therefore, 
patients whose illnesses satisfy 
this purpose are selected by 
American and Indonesian doc- 
tors. They are brought to the 
Hope through the admission 
clinic where they receive a 
routine examination, including 
stool studies for parasites and 
ova. 

The Hope has six wards: two 
medical, two surgical, one pedi- 
atric and one postoperative 
unit. The patients are keenly 
interested in all the activity and 
soon adjust to routine. 

Our Indonesian nurses are 


eager to learn. A short time 
after joining us, they were carry- 
ing out their share of the ward 
assignments and taking part in 
nursing-care seminars as well. 
All American nurses participate 
in the in-service education pro- 
gram. 

Depending on our port of 
call, we care for patients either 
aboard ship or ashore. For ex- 
ample, at the island of Bali our 
ship was anchored a distance off 
shore; so our teams worked 
with local staffs in their hospi- 
tals. 

Our main area of concentra- 





charge from the U.S. Navy. 





Facts about the Hope and its mission 


The ship: Former hospital ship Consolation, on loan without 


The cost: $3,500,000 for the ship’s cruise, provided by volun- 
tary contributions to the People-to-People Health Foundation, 
1818 M Sm@et N.W., Washington 6, D.C. 


The medical personnel: !0 doctors, 27 nurses, 2 dentists, 11 
technicians, | physical therapist; 46 medical specialists serving in 
rotation without pay during the stay in Indonesia. 


The medical facilities: 6 wards with 260 beds; 3 O.R.s; 1 eye, 
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tion is nursing care. We set up 
postoperative wards, dressing 
carts, etc. We also teach classes, 
at the request of Indonesian 
nurses, in subjects such as ward 
administration, team nursing, 
sterilization, and nursing theory 
and practice. There is a glaring 
lack of nursing instructors here, 
but the nurse-teacher school in 
Bandung is working hard to im- 
prove the situation. 

At Bali we observed the local 
leprosy-control program, di- 
rected by a British doctor under 
contract to the Indonesian Gov- 
ernment. (The incidence of 


this disease is as high as eight- 
een per 1,000 persons.) Tre- 
mendous progress is now being 
made. The government subsi- 
dizes leprosariums so that pa- 
tients in advanced stages of the 
disease may live apart and, 
where possible, become self- 
sufficient. . . . 

In remote areas, we found 
the dukun—persons with little 
or no medical training who treat 
their patients by primitive meth- 
ods. An attempt is being made 
to educate them, with emphasis 
on asepsis. Our two Hope mid- 
wives taught some of them 








1 OB/gyn., 1 ENT clinic; 3 dental units; 4 X-ray and fluoroscope 
units; 3 classrooms, including one with closed-circuit TV. 


The work in Indonesia (ending June 1): 11 Indonesian M.D.s 
and technicians (32 Indonesian nurses lived aboard) visited 20 
cities and surrounding areas; conducted 800 classes and seminars 
at 22 hospitals and elsewhere; performed 660 operations; treated 
17,500 patients; distributed 2,000 artificial arms and legs, 2,000 
medical books, 4,000 medical journals, 80,000 pounds of milk, 
86,000 pounds of other medical supplies and equipment. 


The work at Saigon, South Vietnam (starting June 15): For- 
mal teaching program aboard in all specialties for Vietnamese 
internes and nurses. 
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techniques of delivery and post- 
partum care. 

We're seeing disease condi- 
tions that have long been ab- 
sent in the U.S. Yaws is now 
under control, but one still finds 
diphtheria and smallpox. Teta- 
nus is widespread. However, 
increasing efforts are being 
made toward prevention. 

Looking back on the months 
we've spent in Indonesia, I real- 
ize what a privilege it has been 
to serve on the S.S. Hope. 


Elizabeth Ahern, R.N.: 


t Sumbawa we set up a poly- 

clinic in an old shed ashore, 

just off a primitive jetty where 
our boats could dock. 

Our public health nurses had 
written a procedure manual for 
just such a situation. Supplies 
were boxed and ready for un- 
loading when we arrived. We 
went ashore early in the morn- 
ing, while the air was cool. 


Soon we were so busy we did 
not notice the heat. Everyone 
pitched in. 

First, we divided the dirt- 
floored shed into five areas. Our 
R.N.s set up four examining 
centers and a pharmacy table. 
Other personnel set up a treat- 
ment table. Some crew mem- 
bers erected a large tent beside 
the shed to house our lab. Oth- 
ers spread a tarpaulin for wait- 
ing patients to sit on; then they 
installed an incinerator they 
had made aboard ship. Before 
we left, local officials posted 
guards to prevent stealing. 

While our clinic was taking 
shape, another building ap- 
peared near the jetty—a W.C. 
made of gleaming corrugated 
iron. It was built by local work- 
men as their contribution to 
our project. As is the custom, it 
had a swinging door! 

Soon the clinic was ready 
and patients were waiting. To 
help with asepsis, examining 
tables were covered with plas- 





WATCHING THE AMERICAN NURSE Was a favorite pastime of Indone- 
sians at many of the shore clinics. The R.N. is Betty Ahern, 
in her blue going-ashore uniform. She’s setting up for the day’s 
work at the clinic at Kupang, island of Timor. 
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tic. They were scrubbed be- 
tween patients. Disposable pads 
were placed under patients as 
needed. Urine specimens were 
obtained in paper cups. Emesis 
basins and soiled equipment 
such as nasal specula and oto- 
scope parts were washed with 
antiseptic soap and water. Vag- 
inal specula were washed after 
use and returned to the ship to 
be boiled. Water was brought 
from the ship. 

The Hope’s boats shuttled 





back and forth, transporting pa- 
tients who needed treatment 
aboard. Patients requiring tests 
and X-rays also were sent to 
the ship. Our pediatricians dis- 
pensed ten-pound containers of 
powdered milk to the mothers 
of malnourished youngsters. 

Our Indonesian girls were 
good interpreters as well as 
nurses. The clinic served as a 
classroom for teaching many 
skills. 


At Makassar, on Celebes, we 
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set up a two-week teaching pro- 
gram at the local hospital. Each 
class was planned by an Amer- 
ican and an Indonesian nurse 
of our Hope staff. The Indo- 
nesian nurse did the teaching, 
with the American available 
for questions. We stressed the 
setting up of a simple dressing 
cart, changing dressings, injec- 
tions, sterile and clean tech- 
niques, pre- and postoperative 
care (with emphasis on turning 
and deep breathing). 

The local nurses carried on 
lively classroom discussions. To 
start a discussion, we would ask 
them how they do a procedure; 
then we would tell them how 
we do it. Many times we com- 
bined elements of their methods 
and ours. For instance: 


D ressing lesson 


The hospital had a limited 
supply of sterile dressings. The 
water system was so unreliable 
that water usually had to be 
carried into the wards. Result- 
ing problem: What could we do 
to maintain clean technique 
when changing dressings? 

Our solution: (1) Set up 
basins of water with soap in the 
wards for hand-washing. be- 
tween patients. (2) Pour alco- 
hol into the dressing-cart basin 
that contains the dressing for- 
ceps. Set it afire. Basin and 
forceps then provide a sterile 
field for the next dressing. 

Most of the patients kept to 
their beds. There was little so- 
cializing. But with our encour- 
agement, those who were am- 

Continued on page 94 


While I was working in an emergency room a young cou- 
ple brought in their screaming 1-year-old. They thought 
he’d swallowed something. The doctor hurriedly examined, 
manipulated, and finally pumped out the boy’s stomach. He 


still screamed wildly. 


I started to undress him. As soon as I removed his left 
shoe, there was silence. There was also the answer to the 
mystery: Two of his toes had been bent back by his mother 


when she put his shoe on. 
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Drugs in the management 
of bronchial asthma 


BY MORTON J. RODMAN, PH.D. 


he person suffering a severe 

asthma attack is a picture of 
distress. His face is pale and 
fearful. His breath comes in 
wheezes and whistles as he 
struggles to get air in and out 
through narrowed bronchial 
tubes clogged with thick secre- 
tions. His labored breathing is 
broken by fits of unproductive 
coughing that leave him limp 
and exhausted. 

Fortunately for the asthma 
victim, doctors are well armed 
today with weapons that act 
swiftly to relieve the hunger for 
air, the choking, and the cough- 
ing. Cures for this disease are 
still hard to come by; but acute 


attacks usually yield to several 
types of drugs now available. 
So patients with chronic asthma 
can be kept more comfortable. 

Asthma is mainly allergenic 
or infectious in origin. Long- 
range control depends in large 
part on finding the offending 
allergens or agents and exclud- 
ing or controlling them. Once 
the doctor has found a specific 
allergen, he may reduce a pa- 
tient’s sensitivity (hyposensiti- 
zation) by preparing an ex- 
tract of the allergen and inject- 
ing it in increasing strengths 
over a long period. 

Of course, it isn’t always 
possible to identify the responsi- 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 
Newark, N.J., and a consultant to the U.S. Public Health Service and other agencies. 
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ble substance. Too, hyposensi- 
tization ‘procedures may not 
give complete relief. In such 
cases, drugs that control severe 
symptoms are especially valu- 
able. 

The most effective of these 
are the adrenergic broncho- 
dilators, especially epinephrine 





(Adrenalin, et al.) and iso- 
proterenol (Isuprel, et al.) 
Given by injection or inhaled, 


they relax the bronchiolar | 
walls, stopping spasm and al- 
lowing air to pass in and out 
more readily. 

These valuable drugs have 
two main drawbacks: relative- 





Some asthma-management 


Entries on this list start with the official or 
generic name of each drug, followed in 
parentheses by its trade name(s) and/or 
synonym(s). 


Adrenergic 
bronchodilator-decongestants 


Cyclopentamine HCl, N.F. (Clopane) 

Ephedrine (and its salts ), U.S.P., N.F. ( Efe- 
dron, Ephetonin, Ionephrin, et al. ) 

Epinephrine (and its salts), U.S.P., N.F. 
(Adrenalin, Episcorb, Sus-Phrine, et al.) 

Ethylephedrine (Nethamine ) 

Ethylnorepinephrine HCl (Bronkephrine, 
Butanefrin ) 

Isoephedrine HCl ( Pseudoephedrine, Suda- 
fed ) 

Isoetharine HCl ( Dilabron) 

Isoproterenol HCl, U.S.P. (Isuprel) 

Isoproterenol sulfate, N.F. (Isonorin, Medi- 
haler-Iso, Norisodrine ) 


Methoxphenamine HCl, N.N.D. (Orthox- 
ine ) 

Phenylephrine HCl, U.S.P. ( Neo-Syne- 
phrine ) 


Protokylol HCl, N.N.D. (Caytine) 


agents 


Theophylline-type bronchodilators 


Aminophylline, U.S.P. (Theophylline ethyl- 
ene diamine ) 

Diphylline, N.N.D. (Neothylline) 

Oxtriphylline, N.N.D. (Choledyl) 

Theophylline methylglucamine, N.N.D. 
(Glucophylline ) 

Theophylline monoethanolamine 
thane ) 

Theophylline sodium glycinate, N.F. (Gly- 
nazan, Glytheonate, Synophylate, Theo- 
glycinate ) 


(Clysma- 


Drugs for facilitating 
bronchial drainage 


chloride, U.S.P. 
Calcium iodide 

Glyceryl guaiacolate 
Iodinated glycerol 
Iodobrassid 


Ammonium 


( Robitussin ) 
( Organidin ) 

( Lipo-Iodine ) 

Ipecac, syrup, U.S.P. 


Pancreatic dornase, N.N.D. (Dornovac) 
Potassium iodide, U.S.P. 
Sodium iodide, U.S.P. 
Sodium-2-ethylhexyl sulfate (Tergitol) 
Superinone (Alevaire ) 
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ly short action and potential 
toxicity. Today, epinephrine 
can be made long-lasting by 
administering it in slow-release 
forms such as Adrenalin-in-Oil 
and Sus-Phrine. A single injec- 
tion of a suspension at bedtime 
is said to permit patients who 
otherwise would be awakened 





Synthetic adrenocorticosteroids 


Betamethasone (Celestone ) 

Dexamethasone, N.N.D. (Decadron, Deron- 
il, Gammacorten ) 

Methylprednisolone, N.N.D. (Medrol) 

Methylprednisolone sodium succinate, 
N.N.D. (Solu-Medrol ) 

Paramethasone acetate (Haldrone ) 

Prednisolone phosphate sodium, N.N.D. 
( Hydeltrasol ) 

Prednisone, U.S.P. (Deltasone, Deltra, 
Meticorten, Paracort ) 

Triamcinolone, N.N.D. (Aristocort, Kena- 
cort ) 


Miscellaneous agents 


Atropine sulfate, U.S.P. 

Brompheniramine maleate, N.N.D. (Dime- 
tane ) 

Corticotropin, purified, N.N.D. 
et al.) 

Diphenhydramine HCl, U.S.P. (Benadryl) 

Ethamivan (Emivan) 

Meperidine HCl, U.S.P. (Demerol) 

Trishydroxymethylaminomethane (THAM, 
tris buffer) 


(ACTH, 


































by wheezing attacks to sleep 
throughout the night. 

Isoproterenol is safer than 
epinephrine for patients with 
high blood pressure. But high 
doses can cause cardiac palpi- 
tation and arrhythmia. So dos- 
age has to be controlled care- 
fully in patients with heart ail- 
ments. 

The new pocket-sized nebu- 
lizers help do this. They release 
a measured amount of the 
bronchodilator as a fine mist. A 
single squeeze of the Isuprel 
Mistometer, for instance, is said 
to give dramatic relief from most 
acute asthma attacks without 
causing systemic side effects. 

A similar aerosol product 
called Bronkometer works thus: 
The patient puts a mouthpiece 
between his lips, inhales deep- 
ly, and presses down on the 
nebulizer. A mist of several 
drugs goes deep into the res- 
piratory tree. In this product, a 
new adrenergic called isoetha- 
rine (Dilabron) is combined 
with phenylephrine (Neo-Syne- 
phrine) and an antihistamine. 

Phenylephrine constricts di- 
lated blood vessels in the bron- 
chiolar walls. This produces 
prompt shrinkage of swollen 
membranes. The action of the 
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..- Asthma drugs 


combined drugs opens blocked 
bronchial tubes, making it eas- 
ier for the patient to cough up 
thick mucus stuck deep in the 
narrowed air passages. 

Ephedrine is still the old 
stand-by for preventing asthma 
attacks or managing mild ones. 
It’s best given in combination 
with aminophylline, a drug that 
seems to potentiate its bron- 
chodilating action. Barbiturates 
usually are added to prevent in- 
somnia and jitteriness. 

When aminophylline is given 
intravenously, it may dramati- 
cally terminate a severe asthma 
attack in patients who don’t re- 
spond to ephedrine. The doctor 
is careful to give it slowly and 
in small doses to avoid any un- 
toward heart effect. 

Aminophylline is also given 
by mouth; or it may be admin- 
istered rectally as a suppository 
or retention enema. A solution 
of one of its chemical relatives, 
theophylline monoethanolamine, 
is now available as Clysmathane, 
a single-dose enema in a disposa- 
ble squeeze bottle. 

When aminophylline alone is 
given orally in the usual dose, 
its effectiveness is questionable. 
(Larger doses are often irritat- 
ing to the stomach.) But a re- 
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cent liquid preparation of the- 
ophylline called Elixophyllin 
may be given orally in relatively 
large doses with reportedly good 
effect. 

Antihistamines often are 
combined with bronchodilators 
in cough syrups for children. 
Some asthma specialists ques- 
tion the effectiveness of such 
combinations. In theory, the 
antihistamine drugs should help 
keep allergy-released histamine 
from affecting the bronchial tis- 
sues. Often they don’t, say the 
specialists. What’s worse, they 
may have a drying action on 
bronchial secretions, thus ag- 
gravating the patient’s asthma. 

Expectorants are the best 
cough medications for asthma 
because they liquefy thick mu- 
cus that may set off cough par- 
oxysms and bronchial spasms. 
In the past, the most depend- 
able expectorants have been 
those containing potassium io- 
dide, or the calcium and sodium 
salts of iodine. In recent years, 
glyceryl guaiacolate (Robitus- 
sin) has found favor as a mu- 
cus-thinner, especially in pa- 
tients who suffer skin rashes 
and other side effects from the 
iodides. 

Wetting agents also are used 








to help liquefy sticky secretions 
and make them easier to drain. 
Among these are detergents 
such as superinone (an ingredi- 
ent of the product Alevaire) 
and sodium ethylhexyl sulfate 
(found in Tergemist in com- 
bination with potassium io- 


mist, these agents reduce the 
surface tension of sputum, liq- 
uefying it. Other aerosols that 
contain enzymes, such as pan- 
creatic dornase (Dornovac), 
act differently but accomplish 
the same result. 

The bronchodilators and ex- 
pectorants together can keep 








dide). Breathed deep as a fing 





legal pointer 


QUESTION: In the emergency room, a physician usu- 
ally gives medication orders orally. These can be easily 
misunderstood. Should the nurse protect herself by re- 
questing written orders? 


ANSWER: It’s impractical to request written orders in 
the emergency room. The physician may be working 
swiftly to stop massive hemorrhage, for instance. In 
such circumstances, verbal orders are legally justi- 
fied. Most hospitals require that orders be repeated to 
the prescribing physician before they are carried out. 
This is a legal criterion of good practice. The supervising 
nurse can protect herself and other R.N.s by seeing to 
it that this practice is strictly observed and that orders 
are carried out promptly and recorded as soon as pos- 
sible. Each recorded order should be signed by the physi- 
cian who prescribed the medication. 





DO YOU HAVE A QUESTION about some legal aspect of nursing? If so, 
send it to William A. Regan, Lu.B., care of RN. He'll select questions 
for reply on the basis of their general interest to readers. No questions 
can be acknowledged or returned. 
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..- Asthma drugs 


most asthma symptoms under 
control. But the adrenocorti- 
costeroids and corticotropin 
(ACTH, et al.) also are help- 
ful. For instance: 

€ Daily oral doses of steroids 
have enabled patients crippled 
by chronic asthma to lead nor- 
mal lives. 

€ When other measures have 
failed, I.V.-administered methyl- 
prednisolone sodium succinate 
(Solu-Medrol) has brought dra- 
matic relief to patients with 
acute status asthmaticus. 

In administering the steroids, 
doctors give the smallest doses 
that will control severe symp- 
toms. They’re also alert to the 
danger signs of steroid compli- 
cations. 

Among the most potent syn- 
thetic steroids used for asthma 
are dexamethasone (Decadron, 
Deronil, Gammacorten) and 
two newer drugs, betametha- 
sone (Celestone) and _ para- 
methasone acetate (Haldrone). 
All are given in relatively high 
doses until asthma symptoms 
are relieved. Then the doctor 
gradually reduces the drug to a 
low level or discontinues it. He 
may administer corticotropin 
during this tapering-off period 
to stimulate the patient’s drug- 
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weakened adrenal glands to 
produce more anti-stress hor- 
mones. 

A number of miscellaneous 
agents seem promising. Con- 
sider the treatment of respira- 
tory acidosis, for example. Aci- 
dosis is one of the most serious 
asthma complications. It may 
occur when the patient develops 
emphysema, a condition in 
which the alveoli become over- 
stretched and fail to rid the 
blood of carbon dioxide waste. 
The pile-up of this acid gas 
may then bring on convulsive 
seizures, coma, and respiratory 
or cardiovascular failure. 

Two new drugs are getting a 
trial in respiratory acidosis. The 
first, an analeptic agent called 
ethamivan (Emivan),  stimu- 
lates the depressed respiratory 
centers, increases the exchange 
of gases, and eliminates excess 
carbon dioxide. The second, a 
buffer called trishydroxymethy]l- 
aminomethane (THAM), binds 
the excess carbon dioxide. 
When infused into a vein of a 
comatose patient, it combats 
acidosis and overcomes gas- 
induced narcosis. (It’s still in 
the experimental stage. ) 

Heart stimulants and anti- 
biotics are used in some condi- 
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tions that complicate the man- 
agement of asthma. For in- 
stance, digitalis-type drugs may 
be given when pulmonary ob- 
struction threatens to overload 
the heart. Penicillin, streptomy- 
cin, and tetracycline-type anti- 
biotics may be used to fight 
acute respiratory tract infection. 

Sedatives and _ tranquilizers 
are useful too—particularly for 
the patient suffering the con- 
tinuous paroxysms of status 
asthmaticus. The patient’s fear 
of suffocation tends to tire him 


out and keep the attack going. 
So his doctor may give drugs to 
keep him quiet and sleepy, yet 
wakeful enough to cough up 
mucus. 

For some patients, psycho- 
therapy plays a part in control- 
ling asthma. For most patients, 
relaxing surroundings can do 
much to help abort acute at- 
tacks. A calm, confidence-in- 
spiring doctor and a cheerful, 
friendly nurse are “good medi- 
cine’’ for the tense, nervous 
asthma patient. END 











M csorea delivery 


I was the doctor on duty in the emergency ward. A man 
raced in and stammered, “My wife’s having a baby outside.” 
I grabbed a pair of sterile gloves, signaled to the nurse to 
bring the delivery pack, and followed the expectant father 
to a taxi in the driveway. In the back seat was a woman in 
the second stage of labor. There was no time to get her into 
the hospital. 

The nurse and I set about taking care of our patient. The 
driver paced frantically beside his cab. Finally he stuck 
his head in and asked in a shaking voice: “Isn’t there some- 
thing I can do?” 

“There certainly is,” said the nurse. “Turn off your meter. 
It’s still running.” —ELMER ZINNER, M.D. 


For each previously unpublished anecdote accepted, RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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Wore Uo a 


of love 


This nurse’s unusual specialty allows her to give 


total, personal, uninterrupted care to all her patients 


By Constance 


hildbirth is a terror-filled ex- 
perience for many mothers 
mainly because they go through 
labor virtually alone. If nurses 
were at hand to give them con- 
stant support, these mothers 
would be far more likely to bear 
their babies in pride and dignity, 
with a minimum of emotional 
trauma. 

Today such support is impos- 
sible in most hospitals. Some- 
times there’s only one R.N. on 
the labor floor. She must care for 
several patients, prepare for de- 
liveries, write up charts, etc. 


THIS ARTICLE has won an RN Award for 
its author. 





Pomeroy, R.N. 


She hasn't time to sit with 
patients or otherwise give them 
the support they need. So both 
nurse and patients feel cheated. 

But come with me to St. 
Luke’s Hospital in San Fran- 
cisco, where two other R.N.s 
and I are private labor nurses 
for the patients of three ob- 
stetricians. Here the situation is 
different. Let me tell you briefly 
about our job. 

We’re employed by the doc- 
tors, not by the hospital. Thus 
we serve their patients only. We 
work on call any number of 
hours from none to twenty-four 
per day. 





eget ATRL 





The work is demanding, both 
physically and emotionally. 
Aside from answering calls, we 
teach exercise classes for our 
doctors’ patients and childbirth 
classes for patients and their 
husbands. Occasionally we help 
at the doctors’ office. We’ve 
been tapped, at various times, 
as resource people for a par- 
ents’ group and as lecturers for 
nursing classes, physiotherapy 
classes, college classes in mar- 
riage preparation, and parents’ 
classes at the Red Cross—all 
on our “free” time. 

A slave-labor routine? May- 
be, by some standards. But we 
don’t think so. For we have 
found what many older R.N.s 
say has been lost to nurses in 
this day of paper work: We’ve 
found the immeasurable satis- 
faction that comes from giving 
personal and total patient-care. 

Many other nurses seem to 
miss this kind of satisfaction 
and to be looking for a way to 
achieve it. Whenever a vacancy 
occurs in our ranks, there’s a 
line-up of eager applicants that 





would make any hospital su- 
pervisor envious. 

Just what does a private la- 
bor nurse do, aside from the in- 
cidental tasks already men- 
tioned? Join me now, while I 
care for a typical patient. 

Please understand: I have 
no responsibility except the pa- 
tient. I commit myself totally 
to her physical, emotional, and 
intangible needs. I stay with her 
from the moment she arrives 
until delivery is completed. My 
major purpose is to reassure her 
and make her as comfortable as 
I can. 

First, I take care of the ad- 
missions procedures and the pa- 
tient’s physical needs. For ex- 
ample, I do the prep and enema, 
check blood pressure, listen to 
the fetal heart, and make sure 
the patient is adequately cov- 
ered and that her bed is clean 
and dry. 

The simple fact that she 
knows I’m there, sitting beside 
her, helps her surprisingly. So 
does the back rub I give when 
her contractions become more 








ee. Labor of love 
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intense. My explanations help, 
too—as, for instance, when I 
explain that the intensified back- 
ache means the baby’s head is 
passing through the pelvis and 
that this is a sign of progress. 
While I reassure her, I en- 
courage her to express her fear. 
I point out that fear is normal 
and nothing to be ashamed of. 
I help her not to panic by 
coaching her in relaxing and 





breathing techniques. This re- 
quires concentration that takes 
her mind off the contractions. 
Here’s an example: 

When a contraction starts, | 
place a hand on the fundus of 
the uterus and say in a low, 
calm, reassuring voice: “Breathe 
where my hand is. Take big, 
deep breaths. Keep your legs 
loose. Relax. That’s it. Breathe 
where my hand is. Again. 









‘Lub- dub’ 
of mother’s 
heart 
tranquilizes 
newborn 





ST 
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You're doing fine now. Keep it 


up.” 

As she approaches the end of 
the first stage of labor (full 
dilatation of the cervix), I tell 
her: “You'll soon feel the de- 
sire to bear down.” After I 
make sure she’s in the second 
stage, I may encourage her to 
push with each contraction. 
(We encourage most prima- 
paras and some multiparas to 















push in the labor room, but al- 
ways under direction.) 

By reassuring her at each 
step of the way and by explain- 
ing that she’s making progress, 
I help her to realize that she’s 
accomplishing something impor- 
tant—something that only she 
alone, and not the nurse or the 
doctor, can do. 

I point out that while nurse 
and doctor may help somewhat, 








This tiny patient sleeps to the soothing 
accompaniment of a sound he asso- 
ciates with his prenatal security: the 
‘“lub-dub” of a mother’s heartbeat. The 
sound is reproduced by the electronic 
device shown at his cribside. 

The machine—called a “heartbeat 
comforter’—benefits the newborn in 
several ways, says Dr. Richard C. Reed 
who has tested it at units of the United 
Hospitals of Newark (N.J.): Infants 
sleep better, cry less, and gain weight 
more readily than those not exposed to 
its rhythmic sound; and their pulse and 
respiratory rates become more normal. 

Developed by Dr. Lee Salk of City 
Hospital, Elmhurst, N.Y., the comfort- 
er is designed to buffer the trauma of 
birth, to make the newborn feel emo- 
tionally secure, and to help them fall 
asleep quickly. END 
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...-Labor of love 





she is the heroine of this drama. 
This is her baby, her great mo- 
ment. Usually, she accepts the 
idea and takes pride in the ef- 
fort she must put forth. 

If she needs emotional sup- 
port, I give it. But I don’t 
smother her with sympathy and 
pity at any time. 

If she asks for her husband, I 


gladly admit him. Often his pres- 
ence helps considerably. What 
could be more comforting than 


for her husband to hold her 
hand or ease her pain by rub- 
bing her back gently? 

Each patient, of course, re- 
sponds to the stresses of labor 
in her own way. Each has in- 
tangible emotional needs which 





My most unforgettable patient 


(With apologies to RN’s previous memoirists ) 


gay old maid was Miss McQuade, 
A bright-eyed pixie, she; 
And none would think to see her wink 
Her age was ninety-three. 


She seemed as spry, this cutie-pie, 
As some at twenty-one— 

A wit, a wag, who loved a gag 
And, better still, a pun. 


So when young Doctor Proctor chanced 
To give her pulse a squeeze, 

Her commeni ran: “See here, young man, 
No geriatricks, please!” 
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——AMY COLE, R.N. 
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IMP MPORTANT ANNOUNCEMENT: 
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Product names 
for Pfizer broad-spectrum antibiotics 
have been simplified 









the name now is simply... Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 








: formerly named now named 

4 Cosa-Terramycin’ Capsules Terramycin® Capsules* 

3 Cosa-Terrabon’® Oral Suspension Terramycin Syrup 

: Cosa-Terrabon Pediatric Drops Terramycin Pediatric Drops 
and simpler names for these Terramycin-containing formulations: 
Cosa-Terrastatin® Capsules Terrastatin® Capsules 
CGosa-Terrastatin for Oral Suspension Terrastatin for Oral Suspension 
Gosa-Terracydin® Capsules Terracydin® Capsules 








the name now /s simply... Tetracyn 


TETRACYCLINE WITH GLUCOSAMINE 
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formerly named now named 

Cosa-Tetracyn Capsules Tetracyn® Capsuies* 
Cosa-Tetrabon’ Oral Suspension Tetracyn Syrup 

Cosa-Tetrabon Pediatric Drops Tetracyn Pediatric Drops 

and simpler names for these Tetracyn-containing formulations: 
Cosa-Tetrastatin’ Capsules Tetrastatin® Capsules 
Cosa-Tetrastatin for Oral Suspension Tetrastatin for Oral Suspension 
Cosa-Tetracydin’ Gansules Tetracydin® Capsules 





the name now is simply... SIghemycini 


TETRACYCLINE WITH GLUCOSAMINE-TRIACETYLOLEANDOMYCIN 
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‘ formerly named now named 

| Cosa-Signemycin’ Capsules Signemycin® Capsules 

\ Cosa-Signebon’ Oral Suspension Signemycin Syrup 

be Cosa-Signebon Pediatric Drops Signemycin Pediatric Drops 
i *Terramycin and Tetracyn Capsules without glucosamine are no longer available. 


2 . 
Eclence for the world's well-being® Cfizer) PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, N. Y. 
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...Labor of love 


I try to meet. For example, one 
patient was worried about a 
baby-sitting problem. I helped 
her work it out during labor. 
Another was worried about her 
mother, who was more upset 
over the coming birth of a 
grandchild than she had been 
over the birth of her own daugh- 
ter. So I helped work out that 
problem, too. 

When the mother goes to de- 
livery, I go with her. In delivery, 
the staff nurse circulates, an in- 
terne and a student nurse assist 
the doctor, and I coach the pa- 
tient. If the mother wants a 
moderate type of anesthetic, | 
give it under the doctor’s direc- 
tion. (We usually give nitrous 
oxide and oxygen for short pe- 
riods and in low concentration. 
In some cases the anesthesiolo- 
gist is called to give general or 
spinal anesthesia. ) 

After the delivery, I take the 
baby to the nursery. Then I 
transfer care of the mother to 
the postpartum nurse. There- 
after, I visit the mother to an- 
swer any questions about post- 
partum or baby care. 

During our hours with a pa- 
tient, we private labor nurses 
and the staff nurses work close- 
ly together. The labor nurse’s 
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first duty is, of course, to her 
patient. But her second duty is 
to all patients. So if the staff 
nurses are particularly busy, 
the labor nurse finds ways to 
help them. Or if the labor nurse 
needs assistance, the staff nurses 
help her. 

What do the patients think of 
our service? Here are typical 
comments: ; 

“Having the labor nurse with 
me helped more than anything 
else.” 

“She was patient and helpful 
beyond words.” 

“It was a wonderful experi- 
ence for me and my husband.” 

This last statement is espe- 
cially gratifying. Labor is aptly 
named. It’s the hardest work a 
woman is ever called upon to 
do. But it’s bearable. And, with 
the help of the nurse, it can be 
a maturing, satisfying experi- 
ence (as the quotation shows) 
rather than a nightmare to be 
put out of mind as quickly as 
possible. 

As for us, the labor nurses: 
We’re happy we can help even 
a little. We enjoy a sense of ful- 
fillment because we can give of 
ourselves without restriction or 
interruption. For us, our work is 
truly a labor of love. END 
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One ina series... 
a doctor speaks 
his mind on soap 


“Local therapy should correct the seborrhea and local 
infection . . . The skin should be moistened and massaged 


with a mild soap two or three times a day.” 
DOWNING, JOHN GODWIN: Medical Clinics of North 


America, Vol. 39, No. 5, p. 1254 (September) 1955 
When a bland soap is indicated, here are some facts from 
Procter & Gamble that may be helpful: Ivory Soap helps 
prevent follicular clogging of skin disturbed by seborrhea. 
In making this mild, pure soap... . every possible precau- 
tion is taken to eliminate ingredients that might disturb 
skin. As a nurse, you'll be interested in knowing that 
more hospitals choose Ivory . . . more 
doctors advise Ivory than any other 
skin soap! 99**/:0% pure®... ut floats 














The child 


with diabetes 


Continued from page 39 


twenty-five or thirty units. He 
may suddenly respond poorly to 
the insulin he’s receiving and 
have to be switched to a differ- 
ent kind. Or, he may need more 
than one kind to continue ade- 
quate control. 

His diabetes is likely to be- 
come worse during illness, a 
spurt in growth, and puberty. So 
the doctor checks him every 
three to six months, at the least. 
When the child is ill, he’s 
watched with special care. Pro- 
longed vomiting is the greatest 
danger. If uncontrolled, it may 
lead to acidosis within eight 
hours. To control it swiftly, 
fluids with sugar are given, plus 
antiemetic drugs such as Thora- 
zine or Compazine supposito- 
ries. 

* *% aK 

The foregoing are the basic 
facts useful to the nurse. Here 
are some questions mothers may 
ask, with the answers: 

Should I keep my child's dia- 
betes a secret? 

No. This would emphasize it 
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in the child’s mind and make 
him feel different from others. 
But don’t stress it too much. 

How will the disease affect his 
growth and development? 

Chances are he’ll keep pace 
with other children. But puberty 
may be somewhat delayed. Child 
diabetics usually are bright and 
do well in school. 

Are complications likely to de- 
velop? If so, what are they? 

Good control helps prevent 
complications. The most dan- 
gerous is vascular disease, af- 
fecting the eyes or the kidneys 
or other organs. It may show up 
in ten to fifteen years after the 
onset of diabetes. 

Is the diabetic’s life expect- 
ancy less than other children’s? 

Statistically, yes. But for the 
individual, good control and 
avoidance of complications will 
help him live as long as many 
nondiabetics and longer than 
others. 

Will my daughter be able to 
marry and to have children? 

She certainly can marry. And 
she has an 85 per cent chance of 
delivering a healthy baby. Of 
course, pregnancy and child- 
birth require special medical su- 
pervision. But childbearing isn’t 
nearly so hazardous for today’s 
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*without causing constipation! 


Pink Pepto-Bismol’ checks common diarrhea without causing 
constipation; protects intestinal mucosa with soothing coating action. 
Relieves abdominal cramps, digestive upset, nausea, ‘“‘gas pains,”’ 
g.i. irritation. Safe for children and adults. Contains no sugar—may be 
used by diabetics. (Contains: Bismuth Subsalicylate, Salol and Zinc 
Phenolsulphonate in a demulcent base. Note: Temporary darkening 
of stools may occur due to bismuth salts.) 
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that’s why they prefer 


LANOL- Wh ITE 


Esquire Lanol-White 
is by far the favorite 
white shoe cleaner of 
‘“‘women in white.’’ 
Doesn’t just cover up 
dirt, but actually re- 
moves it. Glides on 
smooth and even, 
gives a “whiter-tharr- 
new’’ white. And 
Lanol-White won’t rub 
off, like many other 
white shoe cleaners. 
Contains Lanolin, too 
—to keep leather soft. 
Remember — “When 
Lanol-White’s ON, 
dirt’s GONE!” 


Now ! with the handy 
“EASY-ON” APPLICATOR 
right in the bottle! 


—— 


TOUCH OF MAGIC 
LANOL-WHITE 


—and spread. Can't drip! 
| Cleanest, easiest ever! 
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..- Juvenile diabetes 


diabetic as it once used to be. 

Will my son be able to father 
children? 

Probably. There’s no statisti- 
cal difference in fertility be- 
tween diabetic and nondiabetic 
men. 

I’ve heard of summer camps 
for diabetic children. What’s the 
advantage of such a camp? 

It will give you a rest while 
your child enjoys himself! As for 
the child: If he hasn’t learned 
to make urine tests or to give 
himself injections, the camp will 
teach him under ideal condi- 
tions. All the children are on 
diets, receive insulin, and have 
urine tests. Activities are geared 
to their needs. 

How can I best help my child 
to live with his disease? 

Be kind and understanding 
but not overly sympathetic. 
Avoid actions that make him 
feel as if he’s a patient or that 
encourage dependence on oth- 
ers. Urge him to take part in ac- 
tivities normal to his age, in- 
cluding vigorous play. Empha- 
size the control of diabetes (not 
the disease itself) so that he 
takes pride in keeping his urine 
relatively sugar-free. 

These things will help your 
child to avoid “living for the dis- 
ease.” He can live a life free of 
self-pity and fear. END 
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or store nearest you, write Tiffiny Unifo 21 W. Fayette St., Baltimore, Md. 
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Helping the 
hard of hearing 


Continued from page 64 


essary, you'll repeat your state- 
ment in different words.* 

Second, you'll react to this 
evidence of the aid-wearer’s 
handicap as matter-of-factly as 
you would to glasses or crutches 
or an artificial limb. Most hear- 
ing-aid wearers—women espe- 
cially—are highly sensitive 
about an aid. (Some won’t wear 
it in public.) 

Third, you'll understand that 
wearing an aid can be a trying 
experience. You'll be patient, 
and you'll give the aid-wearer 
constant encouragement. Here’s 
why he needs it: 

When he turns on his aid, he 


® For other pointers, see “When Your Patient 
Wears a Hearing Aid,” RN, May, 1961. 


leaves a comfortable, quiet 
world where he hears very few 
noises. Instantly, his aid pro- 
jects near-by sounds (for exam- 
ple, the rattle of dishes at meal- 
time) into his ear at a high lev- 
el. A sound that is farther away 
(perhaps your voice) may come 
through at a lower level. His 
mind must ignore the close-up 
noises and concentrate on the 
sound he wants to hear. This can 
be exhausting. 

To sum up: Hearing loss has 
many causes. It may be tempo- 
rary or permanent. Even if it’s 
permanent, the victim usually 
can be helped in some degree. 
When you talk to your patients 
and friends with a hearing prob- 
lem, you'll want to emphasize 
this point. You'll urge them to 
take advantage of the opportu- 
nities for hearing tests, medical 
treatment, and rehabilitation 
that are available today. END 








NIVEA® Creme 





For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 


Trial supply on request 


Dept. D-6 


LABORATORIES, INC. 


soy 
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In recent taste tests by over 800 
tas te _ te S ted children, the flavor of Vi-Sol® was 
preferred over other chewable 
vitamin tablets...as much as 2 to 
by expert S 1 in some cases. Vi-Sol chewable 
vitamins are reformulated on an 
authoritative basis,* with practi- 


\/ H un © — cal modifications, to provide safe, 

me rational levels of vitamins C, D 

. . : and A for the growing child—pre- 
hewable \ lial 


school to adolescent. 
Ri-vi-so *POLY-Vi-§s t A-ViI-S ; *J.A.M.A. 169 :41-45 (Jan. 3) 1959. 


Mead Johnson 
Laboratories 


Symbol of service in medicine 











They helped bring 
HOPE to others 


Continued from page 72 


bulatory started gathering daily 
at a table on the ward porch to 
make dressings from large packs 
of gauze. Before long, they 
laughed and talked as_ they 
worked. Soon several amputees 
joined the group. They seemed 
pleased to show us how well 
they could work with one hand. 

A 27-year-old paraplegic was 
our best salesman for the con- 
cept that patients should be 


encouraged to move about. 
Though he wasn’t a neglected 
patient, no one had considered 
that his physical and mental 
well-being would be improved 
by getting him up. Soon he 
looked forward to leaving his 
bed daily for wheel-chair airings 
on the porch. 

Our final day at Makassar 
was a memorable one. The 
many friends we had made hon- 
ored us with a party. One of 
our American nurses sang two 
songs for them in Indonesian. 
They seemed deeply touched by 
this evidence of our friendship 
and goodwill. END 





YOU SAVE TIME WITH 
A ‘TYCCS ANEROID 


Just slip the cuff around any size 
adult arm... hook . . . and you're 
ready! Gage is attached to cuff, 
minimizing danger of accidental 
dropping. Attached-to-cuff model 
(shown), * 5090, $46.50. Tycos 
Hand Model is recommended for 
recovery rooms—cuff can be left on 
patients, gage is instantly detach- 
able. ¥ 5098, $49.50. Both models 
are available with new Velcro cuffs. 
Send for free booklet on how to take 
blood pressure. Taylor Instrument 
Companies, Rochester, N. Y., and 
Toronto, Ontario. 








ALWAYS ASK FOR A TYCOS ANEROID 


Taylor Lnstruments MEAN ACCURACY FIRST 
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One thing these trays have in 
common is rot common 


These two trays have in common more than the mere fact that 
both contain Upjohn products. The products themselves have in 
common an uncommon background. At Upjohn, the manufacture 
of the supplemental vitamin product is governed by controls as 
rigid as those applied to the most potent injectable steroid. 

Consider just this one aspect of Unicap*: labeled potency. 

Because the capsules are made under strict quality controls — 
several hundred safeguards, in all — you know that even after an 
extended shelf-life Unicap can be depended on to supply the la- 
beled potency. 

And what is true of one characteristic of Unicap is true also of 
its other aspects. It’s no wonder, then, that so many registered 
nurses recommend Unicap whenever it comes to multivitamin 
supplementation. *Trademark, Reg. U.S. Pat. Off. 





Each capsule contains: 
Vitamin A 

(5000 units) . ..1.5 mg. 
Vitamin D 

(500 units) . .12.5 meg. 
Thiamine 

hydrochloride .2.5 mg. 
Riboflavin ....2.5 mg. 
Ascorbic acid. .50 mg. 
Nicotinamide ..20 mg 
Pyridoxine 
hydrochloride .0.5 mg. 
Caicium 

pantothenate ...5 mg. 
Vitamin Bi2 

activity ...;:... 2 mcg. 
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modern traveling case to pr 
patient’s privacy. Hiustrated folder free 
on request. DERMA-GUARD, a gum 
karaya base protective adhesive powder 
for protection of irritated skin, 
may be left on a weeping surface 
with excellent results. 

JOHN F. GREER GO., a corp. 
3805 Broadway, Oakland 11, Calif. 
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D’armigene knows the 
Public Health Nurse 
should walk around 
like a Fashion but... 


¢ you work with 

your arms as well as 
your head and heart 
...the *D’armigene 
Patented Action Sleeve 
allows you unhampered 
freedom of movement. 


¢ you want to look 
fresh as a flower but 
not work at it overtime 
... these dacron and 
cotton uniforms 

wash like your hands 
and practically iron 
themselves on the hanger. 


Navy dress as shown $16.95 
Pillbox with identity tab $3.50 
Please write for brochure. 





” 
(Yarmigere \ 


General Office: Lindenhurst, Long Island 
Showroom: 200 West 57 Street, N.Y.C. 
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Claims made here for new drug 
products are claims made by the 
manufacturers of these products 
and reported in this column as a 
service to readers. RN itself makes 
no product claims. 


Microbe-killer: A sample of Japa- 
nese soil has yielded an antibiotic 
called colistimethate sodium that 
kills a variety of virulent gram- 
negative bacteria. Available as 
Coly-Mycin Injectable, it helps 
overcome chronic urinary tract in- 
fection, blood poisoning, meningi- 
tis, and respiratory infection. 

It’s given intramuscularly. Add- 
ing dibucaine, a local anesthetic, 
helps prevent pain at the injection 
site. Occasionally the drug causes 
nausea and numbness around the 
lips. Caution is required when giv- 
ing it to patients with kidney dam- 
age. In long-term treatment, the 
blood count must be checked care- 
fully. 


Pressure-dropper: Phenacyl hom- 
atropinium chloride (Trophe- 
nium), a new ganglion-blocking 
agent, is being used to produce 
deliberate falls in blood pressure 
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and thus reduce the bleeding that 
would otherwise obscure the sur- 
gical field during certain opera- 
tions (for instance, in brain and 
blood-vessel surgery). Blood pres- 
sure can rapidly be restored by 
cutting off the intravenous drip 
and giving a vasopressor. 


Tract-calming combination: The 
product Librax, designed for re- 
lieving symptoms of gastrointesti- 
nal distress, combines the new 
antispasmodic-antisecretory agent 
clidinium bromide (Quarzan) with 
the well-known calming drug, 
chlordiazepoxide (Librium). The 
two counteract psychic and so- 
matic factors of peptic ulcer, spas- 
tic colon, and similar disorders 
by (1) lowering the patient’s re- 
sponse to psychic stress, (2) lessen- 
ing gastric secretion, and (3) re- 
laxing gastrointestinal-tract mus- 
cles. 


Surgery aid: Hexafluorenium bro- 
mide (Mylaxen), a new muscle- 
relaxing agent, is making many 
surgical operations safer. It’s 
given prior to administration of 
succinylcholine, another relaxant. 
Combining the two drugs pro- 
longs their paralyzing action, yet 
reduces the danger of post-op 
breathing difficulty. Hexafluoren- 
ium also counteracts muscle spasm 
that often precedes the relaxant 
action of succinylcholine, thus pre- 
venting postoperative muscle sore- 


ness. —-MORTON J. RODMAN, PH.D. 









Convenient and 


Effective ANTACID 














For Patients Away From Home 


BiSoDoL Mints afford patients who 
work or are away from home—easily 
accessible yet prompt and effective 
relief from gastric hyperacidity. 
BiSoDoL Mints soothe irritated 
mucosa and exert prolonged diminu- 
tion of gastric acidity without side 
effects. No risk of constipation, acid 
rebound or alkalosis. BiSoDoL 
Mints help restore the normal pH 
in the stomach. A most convenient, 
non-systemic antacid. Free from 
sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 





WHITEHALL LABORATORIES, NEW YORK, N, Y, 
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How Dial 
can help curb the 


in hospitals 


The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 


Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 


Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 


Dial is available in guest sizes for hospitals. Ask your hospital 
purchasing agent to write our laboratory at the address below 
for information and free samples. 





FROM THE SOAP DIVISION OF ARMOUR 
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staph problem 


In vitro tests demonstrate Dial’s 


extraordinary effectiveness 


4 Ordinary toilet soap left this 
heavy growth of Staphylococcus 
aureus 


pated Sai. 








2.A widely used antiseptic 
soap showed little inhibition of 
Staphylococcus aureus 


ei Sa it il 





fh es A 


3. Dial Soap completely inhib- 
ited Staphylococcus aureus 
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AND COMPANY » 1355 W. 31st Street, Chicago 9, Illinois 
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News 


Continued from page 28 


the right leg, the doctor places 
one of the soniscope’s two probes 
on each side of the suspected site. 
The device sends sound waves 
through the bone. The M.D. takes 
a reading that shows the speed of 
the waves. Next, he repeats the 
procedure on the left leg and 
compares the readings. If the 
first one indicates a slowdown, the 
bone is assumed to be broken. 

To check the healing rate of a 
fracture, the doctor inserts the 
two probes into small holes that 
were left in the cast when it was 
applied. Then he turns on the 
sound waves, takes a reading, and 
compares it with previous readings. 
This tells him how well the bone 
is knitting and when the cast can 
be removed. 


Tub/shower baths favored 
for post-op patients 

Daily bathing in a tub or shower 
has no adverse effect on a clean, 
well-sutured surgical wound. Such 
bathing can be started on the sec- 
ond or third post-op day if the 
dressing has been removed (or in- 
tentionally omitted). 

That’s the gist of a report cov- 
ering a 100-case study by Dr. 
Carl J. Heifetz of St. Louis. Writ- 
ing in the Archives of Surgery, 
Dr. Heifetz points out that: 
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¢ A tub bath or shower clean- 
ses the skin better than a bed bath 
and is more refreshing. 

4 After some help the first day 
or two, the patient can bathe him- 
self, thus saving a half-hour’s time 
for a nurse or attendant. 


Sinusitis sufferers test 
do-it-yourself therapy 

A new nasal spray that’s used by 
patients themselves gave satisfac- 
tory relief in some seventy of 100 
cases of sinusitis and nasal disor- 
ders, says Dr. Eduardo Pons Jr. 
of New York City in a report 
to the American College of Chest 
Physicians. 

The spray is put up in a plastic 
squeeze bottle. that’s capped with 
a snug-fitting nosepiece. It con- 
tains an antibiotic-phenylephrine 
preparation. 

To use the spray, the patient (1) 
squeezes the medication into one 
nostril while holding the nosepiece 
firmly in place; (2) presses a finger 
on the other nostril to close it; 
(3) simultaneously swallows with 
mouth closed. 

This produces negative pressure. 
As the squeezed bottle returns to 
normal, it creates suction that 
helps to clear clogged nasal pas- 
sages and nasal accessory sinuses. 
The patient then restores normal 
respiratory pressure by opening his 
mouth and removing his finger 
from the one nostril. This .helps 
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Fostex treats 
imples-blackheads- acne 
while they wash... 


degreases the skin soapless cleansers and wetting 


agents *) with remarkable anti- 

seborrheic, keratolytic and 

antibacterial actions...en- 

helps remove blackheads hanced by micro-pulverized 

o _ sulfur2%, salicylic i 2% and 

d d | h k hexachlorophene 1%. 

ries an pee ) t e $ in *sodium lauryl sulfoacetate, 

sodium alkyl ary! polyether sul- 

fonate and sodium diocty! sulfo- 
succinate. 

Fostex Cream and Fostex Cake 

are interchangeable for thera- 


Fostex contains: Sebulytic® 


DIY Wa peutic washing of the skin. 
Fostex Cream is approximately 
rex & twice as drying as Fostex Cake. 


Supplied: Fostex Cake—bar 
form. Fostex Cream—4.5 oz. 
jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


And...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene lauryl ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostril, 14% 0z. tubes. Fostril-HC (4% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS . Buffalo 13, New York 
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The nurse who reads professional books 
and journals is generally the one who ad- 
vances quickly because she is always up 
to date on the latest methods and tech- 
niques being used in her profession today. 
Why not advance your career with the 
help of informative, well written Mosby 
books. Start now, with a selection from the 
important new nursing books listed below. 


read now 


advance quickly 


ONew 2nd Edition! Shafer-Sawyer-Mc- 
Cluskey-Beck, MEDICAL-SURGICAL NURS- 
ING. Here’s a new edition of the first 
combined book in this area which 
demonstrates the concept of total pa- 
tient care. Complete, comprehensive, 
authoritative. 


O New 5th Edition! Larson-Gould, CAL- 
DERWOOD’S ORTHOPEDIC NURSING. 
Describes the most up-to-date medical 
and nursing care for orthopedic patients, 
including rehabilitation. Well illustrated. 


O New 2nd Edition! Terry-Benz-Mereness- 
Kleffner-Jensen, PRINCIPLES AND TECH- 
NICS OF REHABILITATION NURSING. 
Describes all the fundamental technics of 
rehabilitation and their special applica- 
tions. Rewarding reading for general 
duty or specialty nurses. 


O New 3rd Edition! Alexander, THE CARE 
OF THE PATIENT IN SURGERY INCLUD- 
ING TECHNIQUES. Presents all the indi- 
cations, considerations, procedures and 
precautions used in surgical nursing. 
Well illustrated with over 500 photo- 
graphs and drawings. 


Order on 30 Day Approval 
a 


The C. V. MOSBY Co. 


3207 Washington Blivd., 
St. Louis 3, Mo. 


Please send me a copy (or copies) of 
the books checked above. | understand 
that | have 30 days to decide whether or 
not | want to keep it (them). If | don’t, 
| can return the book(s) and owe nothing. 
| understand that | can save the mailing 
cost by enclosing my remittance with 


this order. 
O Bill me O Payment enclosed 


(Same return privilege) 


30 Day offer limited to continental U.S. 
only. RN-10-61 
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the medication to reach the sinus- 
es. 

He repeats the procedure four to 
six times in each nostril, three to 
four times daily. 


capsules 


The use of disposable items in 
hospitals is growing rapidly, re- 
ports The Modern Hospital. An 
example: Three years ago only 
one in nine hospitals used dis- 
posable needles; last year two in 
three used them. Most hospitals, 
adds the report, use disposable 
gloves an average of 3.3 times 
before discarding them. .. . 


Use of safety seat belts in all cars, 
new and old, “could save at least 
5,000 lives a year,” says Dr. E. 
Vincent Askey, immediate past- 
president of the A.M.A.... 


Legislation recommended by the 
Food and Drug Administration 
would authorize that agency to 
block the marketing of all newly 
developed therapeutic devices un- 
til their safety and effectiveness 
could be proved. The F.D.A. is 
reportedly concerned about the 
growing number of prosthetic and 
other devices being marketed for 
implantation in the body. . . 


Among U.S. communities with 
25,000-plus population, only half 
have a voluntary (or semi-official) 








THE 


LIM 


Reg. U.S. Pat. Off. and Canada 








CLINICS... AMERICA’S NUMBER ONE UNIFORM SHOE... SIZES 3%-12, AAAA-E, 8.95 to 12.95 
For a complimentary pair of white shoelaces, folder showing all the smart Clinic styles, and list of stores selling them, write: 


THE CLINIC SHOEMAKERS =: Dept. RNIO, 1221 Locust St., St. Louis 3,Mo. 
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This especially 


ned style 
prochure by 


desig 


PAUL JONES 
MODIFORM 
unfolds a new 
world of fashion 


in nurses 
uniforms 


_ nurses’ uniform division—Paul Jones Modiform—109 Market Place—Baltimore 2, Maryland 


For FREE brochure write FASHION STUDIO... 
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agency that provides home-nurs- 
ing care, says the Public Health 
Service. Among local health de- 
partments, less than 10 per cent 
provide home-nursing care on a 
continuing basis for all types of 
illness. 


Seven patients with multiple scler- 
osis showed “definite improve- 
ment” when treated with tolbuta- 
mide, a drug used primarily for 
diabetics, says a U. of Minnesota 
M.D. in the Journal A.M.A. Un- 
favorable results were noted when 
a high-carbohydrate diet was 
started. 


A congenital anomaly of the eye 
is often the first sign of cerebral 
palsy, says New York University’s 
Dr. Arnold S. Breakey. He urges 
ophthalmoscopic examination of 
the newborn so that ocular treat- 
ment can be started early. 


A British-developed catheter- 
holder is said to simplify urethral 
catheterization and reduce con- 
tamination risk. The designers say 
the instrument, which resembles a 
thumb forceps, holds the catheter 
rigid during insertion and permits 
a “no-touch” technique. 


Smogtown exodus: Some 2,500 
patients have left the Los Angeles 
area on their doctors’ advice and 
another 7,500 have been advised 
to leave, a survey of local M.D.s 
indicates. Two-thirds of the doc- 
tors say the L.A. air pollution is a 
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major health hazard. A third say 
they themselves have toyed with 
the idea of leaving... . 


In a mass screening of children 
for heart defects, completed re- 
cently in Chicago, health workers 
visited 39 schools, made 33,026 
hi-fi tape recordings of heart 
sounds. Cardiologists found ab- 
normalities in two children per 
1,000. . 


Former patients treated for drug 
addiction at New York City’s 
Metropolitan Hospital can now 
phone in for psychologic support 
against the temptation to back- 
slide. A volunteer goes to the 
home at once, day or night. . . . 


Two patients can undergo hemodi- 
alysis at the same time with the 
twin-coil artificial kidney devel- 
oped by Dr. Willem J. Kolff and 
associates of Cleveland. Two-way 
use of the unit saves time, says 
the doctor, is less expensive per 
patient, and requires less blood per 
patient than one-way use. .. . 


How to catch a hospital thief: 
Dust several $1 bills with silver 
nitrate, put them in a tempting 
spot, then watch the staff to see 
whose fingers turn black (from the 
nitrate’s reaction to perspiration). 
That’s what a Toledo, Ohio, nurs- 
ing director did. The thief? An 
aide, caught black-handed. (The 
black won’t wash off.) END 








Seven 
steps to 


A 
controlling 
pressure sores 


yee good nutrition 






_. or prevent pressure 
on the potential or actual area 
concerned 


were the patient regularly 
G Keep the skin clean and dry 


Keep the sore as dry as 
possible 


_—_— dead tissue 


ZB Apply a protective film of 
Ze AEROPLAST® Dressing 


This patient care plan encourages the patient’s 
body to rebuild damaged tissues. Application 
of Aeroplast Dressing protects de-nuded areas 
against infection and further injury by abra- 
sion. Aeroplast is sprayed on to form a 
flexible plastic film over the lesion and sur- 
rounding tender skin. Although the dressing 
allows escape of perspiration vapors, it is im- 
permeable to body fluids and exudates—thus 
protects against irritation and contamination 
from urine or feces. 


Would you like more detailed information on 
treating or preventing pressure sores? If so, 
please write: 


AEROPLAST CORPORATION 
Station A—Box 1, Dayton 3, Ohio 
Originators of aids for improved asepsis 
Aeroplaste Dressing-U.S. Pat. No. 2,804,073 
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Your Patients Can Enjoy Fine Foods With Minimum Diet Changes! 
For good eating while maintaining 
serum cholesterol control 


Leading authorities agree that where 
reduction of serum cholesterol levels is 
indicated, fat intake should not exceed 
1% of total calories and of this, at least 
1% should be polyunsaturated fats. 
Polyunsaturated fats, such as those 
found in corn oil, are rich in the linole- 
ates which are important in reducing 
serum cholesterol levels. This has been 
proven time and again in nutritional 
studies of hypercholesterolemia. Mazola 
Margarine and Mazola Corn Oil have 
outstanding P/S (polyunsaturate to 
saturate) ratios. Thus the hypercholes- 
terolemic patient can usually enjoy the 
same appetizing foods as the rest of 
the family. 

Mazola Corn Oil is unexcelled in poly- 


unsaturates and lowest in saturates of 
all leading brands of vegetable oils. 
Mazola’s P/S ratio is far higher than 
that of any other leading food oil. Your 
patient will find Mazola Corn Oil ideal- 
ly suited for salad dressings and fry- 
ing; also for baking wherever liquid 
shortenings are called for in the recipe. 


Mazola Margarine contains liquid 
Mazola Corn Oil as a major ingredient. 
This corn ojl is not hydrogenated, there- 
by preserving its rich content of linole- 
ates. Mazola Margarine contains 2 to 3 
times as much natural linoleates as any 
other margarine readily available in 
grocery stores from coast to coast. Its 
taste, color and handling characteris- 
tics are unexcelled. 


AVERAGE COMPOSITIONS OF MAZOLA® MARGARINE AND MAZOLA® CORN OIL 


(All figures are in grams.) 


MAZOLA MARGARINE 


100 grams 

Fatty Acids 

Polyunsaturated 21 12 

Monounsaturated 40 23 

Saturated 14 8 
Natural Sitosterols 0.5 0.3 
Natural Tocopherols 0.08 
Cholesterol none 


Sodium 0.9 0.5 


2 oz. (4 tbsp.) 


0.045 
none 


MAZOLA CORN OIL 


100 grams 1 fl. oz. (2 tbsp.) 


51 14 
32 9 

11 3 

1 0.3 
0.08 
none 
none 


0.020 
none 
none 


MAZOLA MARGARINE — 410 Calories/2 02.; iodine Value —96 
MAZOLA CORN OIL —250 Calories/fl. oz.; lodine Value —- 124 


RATIO OF POLYUNSATURATES /SATURATES 


Table Spreads 


(Average values.) 





MARGARINE 
(MAZOLA) 
High-priced 
pharmaceutical 
margarine 


Ordinary hydrogenated 
corn oll margarine 


Conventional 
margarines 


Butter 








Vegetable Oiis 





CORN OIL 
(MAZOLA) 


Cottonseed Oil 


Peanut Oil 


Olive Oil 























Write fora copy of A MEAL PATTERN FOR THE HYPERCHOLESTEROLEMIC 
PATIENT. Contains 25 individual instruction sheets for your patients. 


CORN PRODUCTS COMPANY 10 East 56th Street, New York 22. N.Y. 
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M\Vinlemel once 
a family tradition 


There are probably certain medications which are 
special favorites of yours, medications in which 
you have a particular confidence. 


Physicians, through ever increasing recommen- 


New 

in the uniformity, potency and purity of Bayer GRIP- Tait CAP 
Aspirin, the world’s first aspirin for Children’s 
Greater Protection 


dation, have long demonstrated their confidence 


And like Bayer Aspirin, Bayer Aspirin for Chil- 
dren is quality controlled. No other maker submits 
aspirin to such thorough quality controls as does 
Bayer. This assures uniform excellence in both 
forms of Bayer Aspirin. 


You’ can depend on Bayer Aspirin for Children 
for it has been conscientiously formulated. to be 
1g aspirin ever made and to live up 

ryan iclaalinmegelelieielame)melael ale liaromaal-malal-1-) 


> world’ has ever known. 


Bayer Aspirin for Children—1%4 grain flavored 
Supplied in bottles of 50. 
tome your requests for samples on Bayer 
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BAYER COMPANY, DIVISION OF STERLING ORUG INC., 1450 BROADWAY, NEW YORK 18. N. Y 
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ANESTHESIA COURSE: The Cincinnati 
General Hospital School of Anesthesia offers 
an 18 month course of training in anesthesia 
for registered nurses. Instruction in all type 
of anesthetic techniques, including endotra- 
cheal intubation, spinal block, etc. Accredited 
by the American Association of Nurse Anes- 
thetists. For information write Director 
School of Anesthesia, Cincinnati General 
Hospital, Cincinnati 29, Ohio. No _ tuition, 
complete maintenance, monthly stipend dur- 
ing last 6 mos. 
ANESTHETIST: 
portunities, 


Immediate employment op- 
beginning salary from $5,880 to 
$7,180 or $6,480 to $7,980 depending on 
training & experience. 40-hr. wk., 4 wks. va- 
cation, annual increments, call-in time at 
time & one-half, non-contributory retirement 
plan, plus social security & employee health 
plan. Call or write Miners Memorial Hospital 
Association, Box #61, Williamson, W. Va., 
Phone-BELmont 5-2424, ext. 24. 


ANESTHETIST: For 209 bed general hos- 
pital in resort area, Northwestern Pennsyl- 
vania, town of 18,000. T. McFarland, Chief 


Anesthetist, Bradford Hospital, Bradford, Pa. 
ANESTHETIST: Nurse for accredited 189- 
bed hospital to work with 4 anesthesiologists, 
infrequent night calls. Salary dependent upon 
qualifications & experience. Write Dr. Benja- 
min Cohen, Mount Sinai Hospital, 500 Blue 
Hills Ave., Hartford 12, Conn. 
ANESTHETIST NURSES: The 
ical Center School for Nurse Anesthetists, 
associated with Albany Medical Center Dept. 
of Anesthesiolozy, offers an 18 month course 
of training for retistered nurses. Course be- 
gins each Sepi. 1. Accredited by the AANA 
G.I. approval full maintenance thrroughout 
plus progressive siipend after 3 mos. For in- 
formation write Miss Florence M. Maleck 
C.R.N.A. Albany, N. Y 
ASSISTANT DIRECTOR: For 
accredited diploma school of 
100 students. Master’s 
B.S.N. mandatory, salary open, opportunity 
for advancement good. Write Bonnie Hughes, 
Director, Sparks School of Nursing, Fort 
Smith, Ark. 

ASSISTANT DIRECTOR OF NURSING: 250 
bed general hospital centrally located on 
Long Island. Salary open, 4 wks. vac., & pd. 
holidays, sk. lv., plus other benefits. B.S. 
degree & experience in Administration & su- 
pervision required. Application & details on 
request. Contact Personnel Director, Mercy 
Hospital, Rockville Centre, Long Island, N.Y. 
ASSISTANT DIRECTOR OF NURSING ED- 
UCATION: Instructor, Medical-Surgical 
Nursing, B.S. degree required. Opportunity to 


Albany Med- 


N.L.N. fully 
approximately 
degree desirable, 





positions 


development & 
70 stu- 
325-bed hospital expanding to 375, new 
dormitory & educational building opens this 
fall. Salary based on education & experience, 


experiment in curriculum 
methods of teaching. Diploma school, 
dents, 


maintenance in new dormitory available. For 


further information write Director of Nurs- 
ing Education, The Memorial Hospital, Dan- 
ville, Va. 


ASSISTANT DIRECTOR OF SCHOOL: Stu- 
dent body of 75 in college town of 45,000, eas- 
ily accessible to Chicago, St. Louis and Kan- 
sas City. Baccalaureate degree & experience 
desirable. Stimulating & vital situation. Ap- 
ply St. Mary’s Hospital, Quincy, IIl., Salary 
$6,000 to $,/,200. 
ASSISTANT NURSING INSTRUCTOR-OB- 
STETRIC NURSING: Newly created posi- 
NLN full 


tion, Formal & Clinical Teaching, 
1 class yearly or approximately 


accreditation, 

40 students. B. S. degree & teaching experi- 
ence required. Liberal personnel policies, sal- 
ary based upon backround, no nursing serv- 
ice responsibilities, 500 bed hospital, direct 
transportation to NYC‘in 35 minutes. Write 
to Director of Nursing, Newark Beth Israel 
Hospital, Newark 12, a 

ASSISTANT. SU PERVISOR,. 
AND/OR NIGHTS: Full or part time, 400 
bed private general hospital with school of 
nursing. Applicants should be in excellent 
health between approximate ages of 26-45. 
B.S. degree in nursing or equivalent, with 
previous head nurse or supervisory experi- 
ence required. Liberal salary range and em- 
ployee benefits. Excellent working conditions 
in one of midwest’s foremost institutions, cen- 
trally located in city and convenient to out- 
standing residential and shopping facilities. 
Contact Personnel Director, Milwaukee Hos- 
~~, a West Kilbourn Ave., Milwaukee 


c ‘ALIFORNIA OPPORTUNITY: Surgery & 
General Duty R.N.’s near coast in Southern 
Calif., 96 bed J.C.A.H. approved Community 


EVENINGS 


Hosp. Please contact Mrs. Viola Anderson, 
Director of Nursing Service, Torrance Me- 
morial Hosp. 1425 Engracia Ave., Torrance, 
Calif. 

CALIF. REGISTERED NURSES: Needed for 
staff duty in JCAH, 428-bed hospital. Good 
benefits & salary. Personnel Director, Hos- 


pital Good Samaritan, 1212 


Shatto St., Los 
Angeles 17, Calif. 
CLINICAL INSTRUCTOR. Fundamentals of 
nursing, B.S. degree in nursing education or 
equivalent, & minimum of 2 yrs. experience 
as instructor, assistant or head nurse. 300- 
bed hospital without training school, but ac- 
tive in-service program for graduate nurses, 
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SPRAY ~_ 
FOR BURN 


FOILLE — the 
antiseptic, anal- 
gestic dressing — 
is indicated for 
fast, effective relief 
of pain from burns, 
sunburn, cuts, 
wounds and abra- 
sions. Areas can be 
sprayed thoroughly to 
provide prompt patient 
comfort and eliminate 
painful swabbing. FOILLE 
fights infection and promotes 
healing. In 3 oz. and 10 oz. spray. 


CARBISULPHOIL CO., DALLAS, TEXAS 
ORDER NOW from your supplier 











THE 
UNITED STATES 
PUBLIC HEALTH SERVICE 
DIVISION OF INDIAN HEALTH 


“Service with Distinction” 


...has hospital staff and _supervisory 
Positions available for professional nurses 
at various hospital facilities in the Albu- 
querque Area, and public health nursing 
positions at various Indian Health Centers 
in the Albuquerque Area. 

kkk 

Staff Nurse salaries—$4345-$4830 
pa. 


Supervisory Nurse salaries—$5885- 
6435 pa. 


Public Health Nurse (Trainee, no 
experience) salaries—$4830 pa. 

Public Health Nurse  salaries— 
$6435 pa. 


xk kk 
Civil Service requirements and benefits 
apply. For additional information or ap- 
plication forms, write to: 

U. S. PUBLIC HEALTH SERVICE (B) 
Room 413, Bank of New Mexico Bldg. 
222 4th Street, S.. W. 
Albuquerque, New Mexico 
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aides & orderlies. Apply Suburban Hospital, 
Bethesda, Md. 

CLINICAL INSTRUCTORS: In the residen- 
ital area adjacent to Chicago, minutes from 
loop shopping area & Universities. Liberal 
personnel policies, salary depending on quali- 
fications, 400 bed JCAH accredited general 
hospital. School accredited by NLN. To co- 
ordinate student learning experiences in 
Medical & Surgical Nursing. Bachelor’s de- 
gree in Nursing Education & some experience 
in teaching required. Apply Director of Nurs- 
ing, West Suburban Hospital, Oak Park, Ill. 
CLINICAL INSTRUCTORS: Medical Surgi- 
cal nursing, Obstetrics & Psychiatry. 525 bed 
hospital, 170 students, degree & experience 
required, salary commensurate with qualifica- 
tions. Apply Director of Nursing, Missouri 
Baptist Hospital, 919 North Taylor Ave., St. 
Louis 8, Mo. 

CLINICAL INSTRUCTORS: Obstetrics, Pe- 
diatrics & Medical nursing. 450-bed modern 
general hospital with separate building for 
obstetrics. Diploma program with 200 stu- 
dents in NLN fully accredited school. B.S. 
degree required & experience desired. Liberal 
personnel policies, located in Northwest, near 
skiing & ocean. Apply director, School of 
Nursing, Good Samaritan Hospital, Portland 


10, Ore. 

DIRECTOR OF NURSES II, PSYCHIAT- 
RIC: Charge of all phases of nursing service 
at Eastern Shore Hospital, starting salary 
$586 per mo. Apply Commissioner of Per- 
sonnel, 301 W. Preston St., Baltimore 1, Md. 
DIRECTOR OF NURSING: 28 bed, modern 
proprietary hospital 66 miles from NYC in 
resort area. BA degree desirable. Supervisory 
experience required. Attractive fringe bene- 
fits. Salary open. Contact Administrator, 
Doctors Sunnyside Hospital, Port Jervis, N.Y. 
DIRECTOR OF NURSING SERVICE: To 
direct nursing service in modern progressive 
200 bed hosp., fully accredited in pleasant 
community free from fog, smog & crowded 
industrial areas. State capital & growing 
medical center of Wyo.,—50,000 pop., excel- 
lent personnel policies, 40 hr. wk., vac., sk. 
lv., 7 pd. holidays, new nurse residence only 
$43 room & board, salary open based on ex- 
perience & background. Contact Administra- 
tor, Memorial Hospital, Cheyenne, Wyo. 
DIRECTOR OF NURSING SERVICE: Calif. 
registration, minimum 5 yrs. nursing experi- 
ence, including 3 yrs. supervisory exp. Fur- 
nished apartment avail. for single person, 
salary range $519-$649 per mo., starting sal- 
ary $519-$549 depending upon qualifications, 
tuberculosis exp. $581. Modern, well equipped 
hosp. in rural area, 15 working days vacation 
annually, sk. lv. retirement system, includ- 
ing Social Security. Contact William A. 
Winn, M.D., Tulare-Kings Counties Hosp., 
Springville, Calif. 

DIRECTOR OF NURSING SERVICE: For a 
152 bed Methodist affiliated hospial with a 
small but expanding student nurse diploma 
school. There will be no responsibility in 
nursing education other than coordination 
with the director of the school of nursing. 
Hospital has recently built a new addition 
and the rest of the hospital almost completely 
remodeled. Good salary, usual personnel poli- 
cies, prosperous & growing community. Ap- 
ply Administrator, Grace Hospital, Hutchin- 
son, Kans. 

DIRECTOR, NURSING EDUCATION: For 
fully accredited 191 bed hospital expanding to 
250 beds. Master’s degree desired, will consider 
Bachelor’s with experience. School fully ac- 











The new 764 Thermotic Drainage 
Pump featuring a convenient, compact 
flushing attachment, speeds and simpli- 
fies flushing and drainage techniques. 
Designed to deliver 35 to 50ce of 
water or saline solution at each stroke 
of the manually operated plunger, the 
new Gomco-developed attachment 
rinses drainage tubes clean and clear 
without the use of hand syringes... 
without disconnecting nasal tubes 
from Thermotic Drainage Pump. 
Dependable, attention-free Drain- 











age Pump then gently and automati- 
cally withdraws the flushing solution 
to complete the cycle. 

Hospital tested and approved, 
Gomco No. 764 Thermotic Drainage 
units are designed for procedures 
requiring suction as mild as 120mm 
or 90mm mercury. Baked Lumitone 
finish, Formica tops, chrome-plated 
fittings, and Aerovent Overflow Pro- 
tection are standard equipment. 

Ask your Gomco dealer for an office, 
clinic, or hospital demonstration. 


The flushing attachment cannot be added to other models of Thermotic Drainage Pump. 


GOMCO SURGICAL MANUFACTURING CORP. + 832-H E. Ferry Street, Buffalo 11, New York 
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credited by NLN, approximately 85 students, 
3-yr. ‘basic program. Sciences taught at St. 
Vincent’s College, 1 class a yr, salary open, 
liberal personnel policies. Write to Admin- 
istrator, Latrobe Hospital, Latrobe, Pa. 

DIRECTOR, SCHOOL OF NURSING: To 
head a school for a 220 bed hospital. New 
modern classrooms, in central South Caro- 


lina. Salary open depending on qualifications 
and experience. Write R. G. 
Orangeburg Regional Hospital, 
Ss 


Roach, Director, 
Orangeburg, 


EVENING CLINICAL INSTRUCTOR: 
Should have B.S. degree in nursing education 
or equivalent, and minimum of two yrs. ex- 
perience in two of the following positions: 
instructor, assistant instructor, head nurse. 
400 bed private general hospital with 125 
student school of nursing, three’yr. diploma 
course. Contact Personnel Director, Milwau- 
kee ee = West Kilbourn Ave., Mil- 
waukee 3, 

FORT MYERS: FLA: “The City of Palms”, 
Nation’s fastest growing area. Yearly aver- 
age temperature 72°. R.N.’s & L.P.N.’s, 40- 
hr. wk., good pay & extra benefits. Write 
Director of Nursing, Lee Memorial Hospital. 
FORT MYERS ,FLA: “The City of Palms.’ 
R.N.’s general duty in hospital serving Negro 
patients. Minimum salary $300 per mo., shift 
bonus, 40-hr. wk., 8-hr. day, 6 holidays a yr., 
Blue Cross Hospitalization, & other fringe 
benefits. Director of Nursing, Jones-Walker 
Hospital, Fort Myers, Fla. 

GENERAL DUTY NURSES: Opportunities 
for both men & women in a network of 10 
general hospitals located in southern West 
Virginia, eastern Kentucky., & southwestern 
Virginia. 40 hr wk., 4 wks. vacation, 7 pd. 
holidays, Employee Health plan, non-contrib- 
utory retirement plan, plus social security, 
salary at the rate of $4440 or $4860 depend- 
ing upon experience. Write or call, Personnel 
Officer, Miners Memorial Hospital Assn., 
Field Office, Box 61, Williamson, W. Va., Tel- 
ephone BELmont 5-2424. 

GENERAL DUTY RN: For 33 bed general, 
medical, and surgical hospital located in 
Bunnell, Fla. Hospital is 5 yrs. old. Pleasant 
working conditions, pd. vacations, holidays, 
pd. insurance benefits, social security and 
other fringe benefits. Salary range depend- 
ing upon qualifications of the applicant. Con- 
tact Homer R. Bentley, Administrator, Flag- 
ler Clinic & Hospital, Inc., 207-9 Bacher St., 
Bunnell, Fla. 

GENERAL DUTY & PSYCHIATRIC NURS- 
ES: $431-$471 per mo., new 500 bed general 
hospital opening this yr., plus large psychiat- 
ric division on grounds in suburban Detroit, 
good personnel policies, including up to 15 
days vacation and 11 pd. holidays. Apply Di- 
rector of Nursing (either General or Psychi- 
atric) Wayne County General Hospital, 
Eloise, Mich. 

GENERAL DUTY NURSES: For 72 bed hos- 
pital located in college town in mountainous 
portion of Colo. Salary $350 per mo. with pe- 
riodic increases, fringe benefits including 
meals, sk. lv., vacation, etc. Contact Super- 
intendent, Alamosa Community Hospital, 
Alamosa, Colo. 

GENERAL DUTY NURSES: 84 bed hospital, 
finest equipment, 40 hr. wk., very liberal per- 
sonnel policies, pleasant working environ- 
ment, rotating shifts, salary range $337.99 
to $457.59 mo., $20 evening and night dif- 
ferential. Atomic Energy Project, not civil 
service. Write Director of Nurses, Los Ala- 
mos Medical Center, Los Alamos, N.M. 
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GENERAL DUTY NURSES: 
pital on San Francisco Bay. 
Opportunity for advanced education in the 
area. Salary range—monthly—$345 to $390. 
$20 shift differential, $10 added for experience 
OB and OR. Director of Nurses, Alameda 
Hospital, 2070 Clinton Ave., Alameda, Calif. 
GENERAL DUTY REGISTERED NURSES: 
Small general hospital with informal & con- 
genial atmosphere. Shift premium. Pd. va- 
cation, holidays & sk. lv., Blue Cross avail., 
convenient transportation, reasonable rentals 
in neighborhood. Apply Director of Nurses, 
Forkosh Memorial Hospital, 2544 W. Mont- 
rose Ave., Chicago 18, Ill., Corneelia 7-2200 
GENERAL DUTY STAFF NURSES: Vacan- 
cies on all services due to completion of new 
wing which has increased bed capacity above 
400. Private general hosp#tal with 125 student 
school of nursing, 3 yr. diploma course. Uni- 
versity nearby for advanced study. 40 hr. wk. 
Excellent salary and liberal benefit program, 
including noncontributory pension plan, in 
outstanding midwestern institution. Centrally 
located in the city and convenient to residen- 
tial and shopping facilities. Living accom- 
modations adjacent to the hospital available 
at nominal rent. Contract Personnel Director, 
Milwaukee Hospital, 2200 West Kilbourn 
Avenue, Milwaukee 3, Wis. 

GENERAL STAFF NURSES: Positions on 
all services with opportunity for professional 
advancement in 400 bed hosp. Rotating or 
permanent eve. & night assignments, 40 hr. 
wk., retirement pension plan, Blue Cross, 
social security, convenient transportation to 
educational & cultural facilities, good resi- 
dential area. Apply Director of Nursing, West 
Suburban Hospital, Oak Park, III. 
GENERAL STAFF NURSES: Immediate 
openings on 3-11 & 11-7 shifts in 92-bed gen- 
eral hospital near San Francisco. Starting 
salary $363 plus $20 for 3-11 & 11-7 shifts. 
Liberal fringe benefits. Rooms available in 
nurses’ residence at $20 per mo. Apply Direc- 
tor of Nursing Service, Pittsburg, Community 
Hospital, 550 School St., Pittsburg, Calif. 
GRADUATE NURSE: Well qualified to direct 
a brand new modern pediatric unit of 36 pat- 
ients. Will also teach pediatric nursing to 
small good student body, pleasant cooperative 
staff. Master’s degree preferred, baccalaure- 
ate degree acceptable. Apply Personnel Of- 
fice, New Rochelle Hospital, New Rochelle, 
New York. 

GRADUATE NURSES: Betty Hartwig is the 
name. That is Betty Hartwig is my name and 
this time it goes first. I’ve been putting my 
name last just too darn long, Miss Hamil, my 
boss and Director of Nurses here at Los An- 
geles County General Hospital, brought up 
the matter. “‘Betty’’, she said, ‘“‘why not put 
your name first for a change?” That’s the 
way Miss Hamil is. Well, being the way I 
am, I said “‘no’”’ and that settled it because 
that’s the way things are here. But every 
once in a while Miss Hamil brought up the 
matter and so this time as a special favor to 
her, I did it. As a matter of fact, as you can 
see, I did it and did it—Betty Hartwig, Betty 
Hartwig, Betty Hartwig, Betty Hartwig, Betty 
Hartwig and now that its done I feel fine. 
I guess everyone likes to see their name in 
print. I guess Miss Hamil knows that. She 
sure is a terrific Director of Nurses. She can 
be your Director too. Write me at the Los 
Angeles County General Hospital, 1200 N. 
State St., Los Angeles 33, Calif. I’ll tell you 


how! 
GRADUATE NURSES: 


135 bed hos- 
Rooms available. 


Opening of new 





~~ 
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D “Bedford Cord”: 
short sleeves, SIZES 8-18, 5-15. Also in TALL SIZES 8-20 with 
H-up sleeves, #0479 short sleeves. Each about $14.98. 


short sleeves, SIZES 8-18, 5-15. Also in TALL SIZES 8-20 with 
goll-up sleeves, +0165 short sleeves. Each about $10.98. 


ere. Your name and address on a postal card wilt 
: Prices slightly higher 


HARFORD & LAMONT AVES. BALTIN 














































































































main building has created attractive positions 

for staff nurses in medical, surg., obstetric pital loc 
and pediatric divisions of 450 bed non-sec- An opp 

tarian acute general hospital with NLN fully nurse W 
accredited school of nursing. Liberal person- 5 to teach 

iF nel policies include tuition aid for study at will be 
YOU'RE Western Reserve University. Apartments } experien 
available in immediate neighborhood. Apply When ir 
TIRED OF Miss Louise Harrison, Director of Nursing “mg 
: Service, Mount Sinai Hospital, 1800 E. 105th Muller, 

LIFTING AND | St., Cleveland 6, Ohio. son 4, 
MOVING GRADUATE NURSES: For general duty, 75 INSTRU 
bed general hospital, new air-conditioned, RIC: V: 
PATIENTS with modern eee. Beginning salary 7 in beaut 
$275 a mo. with differential for eve. and per mo. 

BY HAND i night duty and operating room nursing. Good 301 W. 
USE A bets personnel policies, 5 day, 40 hr. wk, vacation, >) MEDIC: 
pd. sick lv., holiday time.. Located in beauti- STRUC’ 
. ful central Florida. Apply Director of Nurses, area, 3- 
a Seminole Memorial Hospital, Sanford, Fla. #PH-2, 
| GRADUATE STAFF NURSES: Opportuni- » MEDIC. 
Poe e : ties for men and women on all services in- » INSTRI 
cluding Psychiatry and Operating room. with Ce 
@ rated at over 400 Ibs Well planned orientation and in-service train- | teaching 
ing programs, tuition free courses at Western = policies 
lifting capacity Reserve University, low cost housing in nurs- © hospital. 
@ Simple, finger-tip es residence. Write for University Hospitals Plains | 
t » hvdravil tion booklet “‘New Horizons in Nursing”. Salary phone a 
ouc Y une ach range staff nurses, $355 to $390, head nurses, ; MEDIC. 
does all the work $388 to $453, many fringe benefits. For more q ot 
. information write to Director of Nursing gree 

@ All-chrome finished Service, University Hospitals of Cleveland, ary der 
@ Full line of accessories age a Circle, Cleveland 6, Ohio. liberal 

: GRADUATES: Mercy College of Anesthesiol- tion to 
for complete patient care ogy offers an 18 mo. AANA approved course . of Nur: 

See your medical supply dealer, or write: to graduates of accredited schools of nursing. F Newark 
Write: Director, Anesthesia Dept., Mount » NURSE 
PORTO-LIFT MFG. CO. Dept. 2 Carmel Mercy Hospital, Detroit 35, Mich. F —— 
schi HEAD NURSE FOR GENERAL  RE- » work a 

010 Higgins Lake, Michigan SEARCH & STUDY UNIT: In 21 bed medi- D nurses, 
cal area. Liberal personnel policies & $50 » progran 
eve.-night differential, salary commensurate Starting 
BRAND NAME with experience. Write Director of Nursing thesiolos 

Service, The John Hopkins Hospital, Balti- » person 
more 5, Md. ® equipper 
HEAD NURSES: Medical, surgical & ortho- } vacation 

pedic departments, evening & night shifts, 3 includin 

450 bed general hospital, liberal personnel | Winn., 
policies. Contact Director of Nursing, Good ( Springv 

Samaritan Hospital, Portland 10, Ore. j NURSE 

$ 95 HIGH CALIBER REGISTERED NURSES: p college | 

‘a We need good nurses interested both in latest p nel poli 

— therapy & old-fashioned warm care agen 

‘ ; of patients with cancer & allied diseases. ynho we 
FIRST QUALITY per pair Teaching & research center offers valuable : — 
‘ : experience, adequate staff of top nurses main- a: oe s 

Style 658: SUPPORT HOSE. First quality tained. University affiliated in-service educa- NURSE 
Nylon. Gentle and firm support to aid tion; access all NYC educational programs, hospital 
leg fatigue. Outlast regular hose. White good basic preparation required; learn sur- air-con¢ 
or beige per pair, ............ $2.95 gical-medical-radiation therapy. Not a chron- Univers 
Send check, money order, or specify ic disease hospital. Staff nurses, day $379- qualifies 
c.0.D. $469 mo., evening $434-$524, night $423-$513, mundso 
" SS 4 wk. vacation, 14% pay for overtime, Blue pone 

—Two Pairs Minimum Order— Cross pd., uniforms laundered, minimum ro- NURSE 
tation, furnished apartments avail. through —_— 

Fill in number of pairs: ...........- Housing Agent. New 20 story apartment sl a 
IER. Eee Length ...... house overlooking East River opens June $310.83 
Add 35¢ postage Enclosed S$ Bee eee Lars 1962. Suture Nurses: base salary plus % pay iv -$3' 
for on-call. Director of Nursing, memorial Vv. 8 h 

— er Sloan Kettering Cancer pnd Ww 

- enter, 444 E 68th St., New York 21, N. Y. ay: 

Nurses Wholesale Hosiery Co. INSTRUCTOR: Immediate & urgent need for ae 
Box 929, Rockingham, N.C. Instructor of Maternal & Child Health Nurs- h JRSE 

N ing in a 3-yr. diploma program, 60 students, a — 
AMO creer ereeeereerereceessesees shi oye este ape 184 bed hospital. Bache- oo 

or’s degree experience in obstetrical nurs- 

SS Aen ee ee ae _— ie aeaeh Andee to Divectee a0 aces, NURSE 
eee tbte sacl egen givin asceneeid eta ers Helene Fuld Hospital, Trenton, N.J. where 
INSTRUCTOR: Psychiatric in a fully accred- opening 

ited 225 bed private psychiatric teaching hos- iouaten 
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or ore eet es ee 


a Hecteialid 


ADEA de» 


pital located in the Greater Baltimore area. 
An opportunity is available to a graduate 
nurse with a bachelors degree who would like 
to teach under expert guidance. Preference 
will be given to applicants who have had 
experience in caring for psychiatric patients. 
When inquiring, please send brief account of 
professional experience to Miss Teresa G. 
Muller, Director of Nurses, Box 6815, Tow- 
son 4, Me 

Yi ‘RUCTOR OF NURSES, PSYCHIAT- 
RIC: Varied, challenging career opportunity 
in beautiful Maryland. Starting Salary $420 
per mo. Apply Commissioner of Personnel, 
301 W. Preston St., Baltimore 1, Md. 
MEDICAL- SURGICAL CLINICAL IN- 


STRUCTOR: In a unique program. N. Y. City 
area, 3-5 yrs. experience, B.S. a Box 
#PH-2, c/o RN Magazine, Oradell, N. J. 
MEDICAL AND SURGICAL CLINICAL 


INSTRUCTOR: Diploma _ school affiliated 
with Community College. B.S. degree and 
teaching experience required. Good personnel 
policies. JCAH accredited 210 bed general 
hospital. Apply Director of Nursing, White 
Plains Hospital, White Plains, N. Y., Tele- 
phone WH 9-4500, Ext. 255. 
MEDICAL-SURGICAL SUPERVISOR: Aa- 
ministrative. 500 bed voluntary hospital. I 
gree & satisfactory experience required. Sal- 
ary dependent on education & experience, 
liberal personnel policies, direct transporta- 
tion to NYC in 35 minutes. Write to Director 
of Nursing, Newark Beth Israel Hospital, 
Newark 12, N. J. 

NURSE ANESTHETIST: Registered nurse, 
experience in supervision & anesthesiology, to 
work as anesthetist, relieving director of 
nurses, assisting with nurses aide training 
program. Salary range $464-$581 per mo. 
Starting salary $519 if experienced in anes- 
thesiology. Living accommodations for single 
person at nominal charge, modern, well 


»} equipped hosp. in rural area, 15 working days 
} vacation annually, sk. lv., retirement system, 


including Social Security. Contact William A. 


| Winn., M.D., Tulare-Kings Counties Hosp., 


Springville, Calif. 
NURSE ANESTHETIST: 40-bed hospital, 
college town, resort area. Excellent person- 


) nel policy, retirement plans. Share call with 
} another nurse anesthetist. Prefer individual 


who would be interested in learning Hospital 
Administration. Contact R. Houfek, Adminis- 


) trator, Ripon Municipal Hosp., Ripon, Wis. 


NURSE ANESTHETIST: For 100 bed general 
hospital to complete staff of 3. New modern, 
air-conditioned hospital located in Midwest 
University town, salary open, dependent on 
qualifications & experience. Write Jack Ed- 
mundson, Administrator, Doctors Hospital, 
Carbondale, III. 

NURSES: Wanted immediately, 2 alert & 
ambitious registered nurses who are looking 
for opr ortunities to integrate & broaden their 
experience in all fields of nursing. Salary 
$: $360 per mo., 40 hr. wk., generous sk. 
lv., 8 holidays & 2-3 wks. vacation all with 
pay yearly. Also other liberal personnel poli- 
cies. Write Supt. Beaver County Hospital, 41 
Center St., W., Milford, Utah 

NURSES: For new 75 bed general non-profit 
hospital. Resort area. Contact Administra- 
tor, South Coast Community Hospittal, South 
aguna, Calif. HYatt 4-8501. 

NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
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sodium-free salt substitute 


CO-SALT fully satisfies the patient's 
craving for salt... because it tastes, 
looks, sprinkles exactly like salt. .Thus, 
patients with congestive heart failure, 
toxemias of pregnancy, hypertension, 
and obesity who should limit sodium 
intake, will adhere more closely to the 
diet with Co-Salt. 


Ofeyahe-liatcmalem-jelellelanmmalemiianli = leamummmal-\11-1 0 
bitter or metallic in taste. For use at 
table or cooking. 

ingredients: . 
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oz. shaker top package, 8 « 


u.s. vitamin & pharmaceutical corp. 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N.Y 











NEW ROCHELLE HOSPITAL 


New Rochelle, New York 
Positions for 
GRADUATE STAFF NURSES 
Starting Salary $350 per month 


(higher for additional experience) 


New, modern facilities have resulted 
in openings in: 
Medicine Surgery 
Pediatrics Obstetrics 
322 beds 60 bassinets 


Annual increment for 4 years of $15.00 
per month. 3-11 bonus $60.00, 11-7 
bonus $50.00. 40 hour week. Paid 
holidays, vacation, sick leave. 
Many opportunities for advanced 
education, with scholarship aid, 


at famous universities in New 
York City, one half hour away 


Write to 
Personnel Director 


16 Guion Place NE 2-5000 
New Rochelle, New York Ext. 239 








1931 W. Wilson 





OPPORTUNITY at 
Ravenswood Hospital 


An expanding 250-bed, community, teach- 
ing hospital, with $2 million development 
Program now underway which will provide 
a new surgical suite, recovery room, inten- 
sive care unit, psychiatric section and an 
additional medical-surgical unit. School of 
nursing fully accredited by N. L. N. Hos- 
pital located on Chicago’s residential north 
side, near good public transportation and 
desirable housing. 
$385—$465/month (starting salary ac- 
cording to experience and training), ¢ 
premium pay for special units « $30/ 
month shift differential, « $2/day bonus 
for Saturday, Sunday, and holidays, e 
liberal benefit program. 


RAVENSWOOD HOSPITAL 


Chicago 40, Ill. 
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climate. Salary range $300-$400 mo. for 44 
hr. duty. Liberal personnel policies. Sick lv. 
plan with 6 holidays per yr. Also we pay dif- 
ferential of $10 extra PMs. If interested 
please contact Administrator, Clovis Memo- 
rial Hospital, Clovis, N. Mex. 

NURSES: General duty, 236 bed hospital, 30 
mi. from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern Hospital. Write director of Nursing, 
Morristown Memoria! Hospital, Morristown, 
N. J 


NURSES, REGISTERED: Qualified staff 
nurses for several areas including progressive 
care units. Excellent benefits include shift and 
weekend bonus. Beautiful suburban area, 
North Jersey, 35 min. from NYC. Low cost 
housing, inexpensive meals and laundry, pen- 
sion plan, ete. All nursing areas air-cond. 
Apply Personnel or Director of Nursing, 
Mountainside Hospital, Montclair, N. J. 
NURSES STAFF: Opportunities in all areas 
in modern 200 bed hospital 45 minutes from 
New York City. Apartment type nurse’s resi- 
dence situated on 64 acres in the heart of 
historic Sleepy Hollow Country. Progressive 
personnel policies, rotating shifts-bonus for 
evenings and nights. Apply Director of Nurs- 
ing, Phelps Memorial Hospital, No. Tarry- 
town, N. Y. 

NURSING INSTRUCTOR-OBSTETRICAL 
NURSING: Newly created position, formal 
& clinical teaching, NLN full accreditation, 
1 class yearly of approximately 40 students. 
B.S. degree & teaching experience required, 
liberal personnel policies, salary based upon 
background, no nursing service responsibili- 
ties, 500 bed hospital, direct transportation 
to NYC in 35 minutes. Write to Director of 
Nursing, Newark Beth Israel Hospital, New- 
ark 12, N. J. 

OBSTETRICAL SUPERVISOR: Responsible 
for supervision of 76 bed unit—over 3600 
births—year & teaching program for nurs- 
ing students. Degree &/or satisfactory experi- 
ence. Salary commensurate with qualifica- 
tions. Liberal personnel policies. Direct 
transportation to NYC in 35 minutes. Write 
to Director of Nursing, Newark Beth Israel 
Hospital, Newark 12, N. J. 

OR AND GENERAL DUTY NURSES: New 
65 bed hospital, College town, to be opened 
early 1961. Contact Director of Nurses, Hill- 
crest General Hospital, Silver City, N. M. 
OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Direc- 
tor of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600. 

OPERATING ROOM NURSE: Modern air- 
conditioned 53 bed hospital, small town, 35 
miles from New York City, fringe benefits, 
pension plan, Social Security, Blue Cross, 
attractive nurses’ residence. Write to Tuxedo 
Memorial Hospital, Tuxedo Park, = 2 
OPERATING ROOM NURSE: Wanted for 
272-bed general hospital. Must have OR ex- 
perience. Complete, new, modern operating 
area consisting of 6 operating rooms, air- 
conditioned with the latest modern equip- 
ment, plus 14-béd recovery room & central 
sterilizing. Excellent salary with one of the 
finest nurses’ personnel policies. Beautiful 
nurses’ home with all private rooms nicely 
furnished. If interested, write or apply Dover 
General Hospital, Dover, N. J., c/o iy 
Barker, Director. 

OPERATING ROOM NURSES: To meet 
challenging opportunity in busy 10 suite op- 
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érating room service with recovery room ad- 
jacent, all air-conditioned. In Chicago suburb, 
20 min. to Loop. Near cultural, entertain- 
ment & educational centers. Choice: private 
room in beautiful nurses’ residence, 3 meals 
daily, laundry of cotton uniforms & $285 per 
mo., or live out in residential area, 1 meal 
daily, laundry of cotton uniforms & $330 per 
mo. Liberal bonus call plan. Salary increases 
at regular intervals, apartments available for 
married nurses. Write Personnel Director, 
MacNeal tg tered Hospital, 3249 S. Oak 
Park Ave., Berwy Il. 

OPERATING ROOM NURSES: New air- 
conditioned suite, 50 bed accredited hospital. 
Opportunity to advance, salary $350 to $400 
per mo., 40 hr. wk. Apply Administrator, 
Crawford County Memorial Hospital, Deni- 
son, lowa. 

OPERATING ROOM SUPERVISOR: For ac- 
credited 200 bed hospital, complete modern 
facilities, department well established, ad- 
vance preparation & experience required. 
Pleasant community free from fog, smog & 
crowded industrial areas, state capital & 
growing medical center of Wyo.,—50,000 pop. 
Excellent personnel policies, 40 hr. wk., vac., 
sk. lv., 7 pd. holidays, new nurse residence 
only $43 room & board, salary based on ex- 
perience & background. Contact Administra- 
tor, Memorial Hospital, Cheyenne, Wyo. 
OPERATING ROOM SUPERVISOR & 
CLINICAL INSTRUCTOR, O.R. NURSING: 
Two positions for well-established voluntary 
400-bed general hospital with well-trained 
seasoned staff & 3-yr. diploma program, 
league accredited. Operating Room Super- 
visor-master’s degree, 5 yrs OR experience in- 
cluding teaching-supervisory responsibility or 
B.S. with equivalent experience, preferably 
with post graduate course in OR nursing. 
Clinical Instructor, OR Nursing-master’s de- 
gree preferred, bachelor’s degree in Nursing 
Education with teaching experience consid- 
erd, registration or eligibility on registra- 
tion in New York State, liberal vacation, sk. 
lv., holiday, retirement, & hospitalization 
benefits. Salary dependent on _ educational 
qualifications & exp. Write Director of Nurs- 
ing, Rochester General Hospital, Northside 
Div., Rochester 21, N.Y. 

PEDIATRIC NURSES: Excellent opportu- 
nity due to expansion of Pediatric Depart- 
ment in a 525 bed general hospital located in 
the heart of Calif. Starting salary $370 days, 
$395 P.M. and nights. Liberal employment 
benefits. Pleasant climate. Area close to all 
summer and winter recreational activities. 
Write Personnel Office, Sutter Community 
Hospitals, 2820—-L St., Sacramento, Calif. 
PEDIATRIC STAFF NURSES: For active 
225-bed teaching and reséarch children’s hos- 
pital. Salaries commensurate with prevailing 
current salaries for nurses in Metropolitan 
Washington. Low cost housing in nurses’ 
residence. Apply Director of Nursing, Chil- 
dren’s Hospital, 2125 13th St. N.W.., Washing- 
ton 3, DB. C. 

PEDIATRIC SUPERVISOR: For 50 children 
unit in a Convalescent Hospital, in beautiful 
Greenwich, Conn., 30 miles from New York 
City. Liberal benefits, top salaries, live in or 
out. Write Director,. St. Luke’s Convalescent 
Hospital, King St., Greenwich, Conn. 
PEDIATRIC SUPERVISOR: 500 bed volun- 
tary hospital, B.S. degree in Nursing Educa- 
tion with advanced preparation & experience 
in pediatrics preferred. Salary dependent 
upon education & experience. Nationally ac- 
credited school of approximately 100 students, 














MEMO 


To: Registered Nurses 


Do you want to 


Subject: Job Satisfaction 


ing to high standards? 


® Practice your profession accord- 


Work in a new, modern hospital 


with the latest equipment, with 


a highly qualified, progressive 


medical staff, with patients who 


need and appreciate good nurs- 


ing care? 


Be a part of one of the most ad- 


vanced and unusual medical care 


programs in the United States? 


and knowledge? 


opportunities for promotion? 


Increase your professional skill 
Earn a reasonable salary with 


If these are your goals, there 
is a place for you in one of the 
10 Miners Memorial Hospitals 
in West Virginia, 
and Virginia. Starting salaries 
from $4,440 to $6,420 with 
annual increases, 4 weeks va- 
cation, other benefits. 


Kentucky 


For more information and an appli- 
cation form write to: 


MINERS MEMORIAL 
HOSPITAL 
ASSOCIATION 


Box 61, WILLIAMSON 
WEST VIRGINIA 
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Medicated ‘Chap-ans’ 
HELPS HEAL CHAPPED HANDS 
WHILE THEY’RE WORKING... 


even in water! ‘Chap-ans’ is specially 
made for hands like yours — hands 
that work —hands exposed to water 
and chemicals. No mere cosmetic 
hand cream —it’s a medicated for- 
mula that relieves dryness...smooths 
away roughness, redness ! And used 
daily, ‘Chap-ans’ actually shields 
my your hands with a germi- 
Fi cidal film that greatly 
reduces normal bacterial 
flora...keeps healing your 
your hands while they’re 
working—even in water! 
Try ‘Chap-ans’, today! 
See the difference — feel the 
difference for yourself! 








*"CHAP-ANS' IS REG. TM OF THE CHAP STICK CO., 
DIV. OF MORTON MFG. CORP., LYNCHBURG, VA, 
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supervision of 56 bed Pediatric Unit & Teach- 
ing Program-Clinical Instructor employed. 
Liberal personnel policies, 10 mi. from NYC 
with direct transportation to Times Square in 
35 minutes. Write to Director of Nursing, 
Newark Beth Israel Hospital, 201 Lyons Ave., 
Newark 12, N. J. 

PRACTICAL NURSES: Male & female, sub- 
urban hospital, 30 miles from New York City, 
beginning salary $3620 per annum, all shifts 
& services including operating room, recovery 
room, obstetrics & psychiatry, 40 hr wk., 11 
pd. holidays, 21 days vacation, pension plan 
& social security, hospitalization plan, free 
laundering of uniforms, minimal maintenance 
charge for living in modern nurses residence, 
opportunity for advancement to senior or 
principal practical nurse, 675 bed country 
teaching hospital. Apply Director of Nursing, 
Meadowbrook Hospital, Box 108, Hempstead, 


PROFESSIONAL MEN NURSES: Paid holi- 
days, vacations, cumulative sk. lv., meals, 
laundry. Starting salary $90 per 40 hr. wk., 
plus shift differentials. Apply Alexian Broth- 
ers Hospital, For Men & Boys, 655 E. Jersey 
St., Elizabeth, N. J., Personnel Office. 
PROFESSIONAL REGISTERED STAFF 
NURSES—CHICAGO AREA: 2345 bed geri- 
atric & chronic disease hospital, $360 per mo., 
plus 1 meal, room & board available at $55 
per mo., in modern nurses’ residence, 3714 hr. 
work wk., 12 pd. holidays per yr. Cook County 
pension plan after 1 yr. of employment, gen- 
erous sk. time allowance & 2 wk. vacations 
following 1 yr. of service, $30 differential for 
3-11 & 11-7 tours of duty. Call or write, Mrs. 
T. H. Bernoudy, R.N., Adm. of Nursing, Oak 
Forest Hospital, Oak Forest, Ill., WAterfall 
8-4200. 

PSYCHIATRIC NURSES & PSYCHIATRIC 
NURSING INSTRUCTORS: Large state in- 
stitution in north Florida near Georgia, Ala- 
bama, Mississippi & 80 miles from the Gulf of 
Mexico. Opportunities avail. for staff nurses 
& teaching in a 12-wk. affiliation program for 
approximately 12 diploma Schools of Nursing. 
Please write Mrs. Nancy F. Dodge, Director 
of Nursing, _— State Hospital, Chat- 
tachoochee, 

QUALIFIED REG. NURSES: For 3-11 & 11- 
7 shifts. In 226 bed J.C.A.H. accredited hos- 
pital. Will have 327 beds after remodeling. 
L.A.-L.B. good pay area. See A.J.N. May, 
1961, page 89. Inc. at 6 mo., 1-2-3- yrs. 2 wks. 
pd. vac., 7 holidays, sk. lv., soc. sec., Blue 
Cross avail. Are you interested in pediatrics, 
O.R., surgical pts? Must be eligible for reg. 
in Calif. Ideal climate. Contact Dir. Nsg. 
Serv., Long Beach Community Hospital, 1720 
Termino Ave., Long Beach, 4, Calif. 

RN: For all departments, 240 bed modern, 
fully air-conditioned general hospital, fully 
approved, 2 wks. vacation, sk. lv., regular in- 
creases, rotation necessary, within days drive 
many national parks. University town with 
10,000 students. Call, wire or write Director 
of Nursing, Utah Valley Hospital, Provo, 
Utah. 

RN’s: Needed for new, 27-bed and Nursery 
hospital in small town. Wages reasonable. 
Apply immediately. Write Administrator of 
St. Marys Hospital, Winsted, Minn. 
REGISTERED NURSE ANESTHETISTS: 
690 bed hospital, primarily surgical. Integral 
part of developing 236 acre Detroit Medical 
Center. Emergency surgery only on Satur- 
days. Salary commensurate with qualifica- 
tions. Excellent personnel policies. Write or 
call Personnel Director, Harper Hospital, 
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for simple gastric upset or as part of the ulcer regimen 


GELUSIL 


antacid adsorbent 


Patients like Gelusil’s mild-mint flavor—and the prompt and 
lasting relief it brings. Gelusil protectively coats 

gastric mucosa with two long-lasting demulcent gels—neutralizes 
and adsorbs excess acid—is inherently nonconstipating, thus 
minimizes nursing-care problems. 


For convenient bedside use, Gelusil is supplied in a special 5-0z. Hospital Size, 
with patient-instruction label. 


mokers of TEORAL PROLOID PERITRATE MANDELAMINE fen 


MORRIS PLAINS. Ro 








Detroit 1, Mich. 

RN POSITIONS: “Interested in Oregon?” It 
is a wonderful state in which to live & work. 
Staff positions for nurses in pediatrics, gen- 
eral medical, & surgical areas & the post- 
operative open-heart area are available in 
this teaching hospital on the medical school 
campus. Write to Director of Nursing Service, 
University of —— Medical School Hospital, 
Portland 1, 

REGISTERED “NURSES: Nursing position 
available for both men & women nurses in a 
large general hospital in the southern resort 
area. Openings on all services including psy- 
chiatric unit. Liberal personnel policies, dif- 
ferential for eve. & night tours of duty. Apply 
Director of Nursing, Norfolk General Hospi- 
tal, Norfolk 7, Va. 

REGISTERED NURSES: 100 bed Convales- 
cent Hospital (children & adults) in beautiful 
Greenwich, Conn., 30 miles from New York 
City. Liberal benefits, top salaries, live in or 
ont. Write Director, St. Luke’s Convalescent 
Hospital, King St., Greenwich, Conn. 
REGISTERED NURSES: Immediate open- 
ings in most departments. Well equipped 90- 
bed general hospital, located in the heart of 
Northern Calif., recreational area. Good sal- 
ary & fringe benefit program. Write Person- 
a  etmane Mercy Hospital, Redding, 


Calif. 

REGISTERED NURSES: New hospital bene- 
fits plus many other advantages at one of the 
West’s largest & best known, fully accredited, 
voluntary nonprofit hospitals. Intensive in- 
service educational programs, excellent op- 
portunities for professional advancement & 
preparation. Starting salaries based on ex- 
perience & education, staff nurses, $385-$469 ; 
operating room, delivery room, psychiatric 


nurses, $405-3$469; assistant head nurses, 
$420-$486; head nurses, $447-$517. For full 
information write Miss Dorothy V. Wheeler, 
Director of Nursing Services, Cedars of 
Lebanon, — 4833 Fountain Ave., Hol- 
lywood, Cali 

REGISTERED NURSES: Modern 500 bed 
general hospital with teaching program, lo- 
cated 30 minutes from San Francisco Bay 
area. Starting salary $436 per mo., merit in- 
creases to $481, 40 hr. wk., liberal employ- 
ment benefits including sound retirement 
plan, plus Social Security, 12 pd. holidays, 15 
vacation days, & sk. lv. accruals, hospital, 
surgical & Life Insurance plans. Accommo- 
dations available in Nurses Home on grounds. 
Apply Director of Nursing, Contra Costa 
aw Hosp., 2500 Alhambra Ave., Martinez, 
REGISTERED NURSES: For positions in 
800 bed hospital in Torrance, Calif. Salary 
begins at $417 per mo. Apply Personnel Of- 
fice, Harbor General Hospital, 1124 W. Car- 
son St., Torrance, Calif. 

REGISTERED NURSES: Wanted by new 
hospital situated in the heart of Montana 
recreational area. Salary is above average in 
our area. Good working conditions, vacation, 
sk. lv., and hospitalization benefits. Wire or 


telephone at our expense or write Memorial 
Hospital, Cut Bank, Mont. 
REGISTERED NURSES: 200 bed general 


hospital located in beautiful suburban resi- 
dential area on Lake Michigan, 30 minutes 
from Chicago; live in modern nurses’ bunga- 
lows adjacent to hospital & enjoy social, cul- 
tural & educational advantages of Chicago. 
Recent completion of new building creates 
opportunities in all clinical services; liberal 
personnel benefits include free retirement 











The medicated skin 
treatment preferred 
by nurses in over 


4000 hospitals 


MEDICATED 


dermassage 












In hospitals all over America, thousands of nurses like 
yourself use Dermassage routinely on their patients for 
all-over skin care. They know that this creamy-white 
emollient body rub helps significantly in preventing bed 
sores, sheet burn and irritating dry skin itch—helps keep 
the patient’s skin soft, cool and comfortable. 

And they’ve discovered, too, that what’s good for the 
patient, is good for themselves. Nurses particularly enjoy 
a Dermassage “‘after-duty”’ massage for tired, burning 
feet; for sore, aching muscles, and for use after the bath. 
Try Dermassage for your own all-over skin care! 








Dermassage... America's foremost non-alcoholic medicated skin treatment 
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program ; base salary $380, differential of $20 
for nights, $30 for evenings. Contact Director 
of Nursing, Highland Park Hospital, High- 
land Park, Ill. 

REGISTERED NURSES: Men and women, 
for 215 bed general medical & surgical Vet- 
erans Administration Hospital, Fort Bayard, 
New Mex., located 9 miles from Silver City, 
N. Mex., a college town. Delightful yr. round 
mountain climate at an elevation of 6200 ft. 
Starting salaries from $4700 & $5600 per an- 
num, personnel policies include normally a 
work wk. of 40 hrs., 30 days annual lv., 15 
days sk. lv., 8 holidays, uniform allow. with 
free laundry, retirement plan, room & board 
avail. at nominal fee. U. S. citizenship & 
current registration any state or territory 
required. Apply Chief, Nursing Service, VA 
Hospital, Fort Bayard, N. Mex. 
REGISTERED NURSES: Our nurses have 
the opportunity to advance professionally 
with one of the best nurse-medical teams on 
Long Island. Extra liberal personnel policies. 
Night & evening differential. Write Director 
of Nursing, Nassau Hospital, Mineola, N.Y. 
REGISTERED NURSES: Immediate open- 
ing for general floor duty, 11-7 shift. New 30 
bed general hospital. Offer excellent salary & 
personnel policies. Apply Supt. of Nurses, 
Blue Mountain Hosp. vouan way, Ore. 
REGISTERED NURSES: Male & female, 
suburban hospital 30 miles from New York 
City, beginning salary $4620, per annum, all 
shifts & services including operating room, 
recovery room, obstetrics & Psychiatry, 40 
hr. wk., 11 pd. holidays, 30 days vacation, 
pension plan & social security, hospitaliza- 
tion plan, free laundering of uniforms, mini- 
mal maintenance charge for living in modern 
nurses residence, opportunity for advance- 





ment, 675 bed county teaching hospital. Apply 
Director of Nursing, Meadowbrook Hospital, 
Box 108, Hempstead, N. 

REGISTERED NURSES: 200 bed children’s 
medical center in Pacific Northwest city of 
1962 World’s Fair. Educational, cultural, 
mountain & sea advantages. Progressive 
teaching hospital, opportunity for advance- 


‘ment. Write Director of Nursing, Children’s 


Orthopedic Hospital, Seattle 5, Wash. for 
brochure. 
REGISTERED NURSES: 88-bed modern 


JCAH general hospital, 
icies, starting salary 

eve-or night, 40-hr. 
population, 


liberal personnel pol- 
$300, $20 differential 
wk., college town, 37,000 
picturesque mountain scenery. 
Apply Director of Nurses, Memorial General 
Hosp., Las Cruces, N. Mex 

REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and sk. 
lv. Canadian nurses eligible. Salary starts at 
$366 per mo. Apply Personnel Dept., Court 
House, Ventura, Calif. 

REGISTERED NURSES: Modern new build- 
ing, Santa Clara County Hospital. Many 
levels of Nursing positions available, $373 en- 
trance salary for staff nurses, maximum $455; 
$20 differential for evening & night snifts. 
AJCAH accredited teaching hospital for in- 
terns, residents, students, & registered nurses, 
5 day, 40 hr. wk., social security & retirement 
plan; pd. health plan, 2 wks. vacaation yearly, 
12 sk. days yearly. U. S. Citizenship & eligi- 
bility for Calif. registration as a nurse re- 
quired. For further information write Direc- 
tor of Nursing, Santa Clara County Hospitul, 
San Jose, Calif. 

REGISTERED NURSES: General duty for 
small, new general hospital on Hoopa Indian 





WITH SO MANY NEW COUGH SYRUPS AVAILABLE 


Why do thousands /# 
of Doctors still R, 


Pertussin’s exclusive natural herb 
formula concentrates on congestion. 
No narcotics, codeine, antihista- 





mines—no harmful side effects. 


Pertussin is prescribed yearly by thousands of 
doctors. It’s made with a single, natural medic- 
inal herb —Thymus. Pertussin’s concentrated 
expectorant action breaks up heavy congestion, 
while its concentrated demulcent action soothes 
throat and larynx. Pertussin also increases cili- 
ary activity. No harmful side effects. Non- 
constipating. Ideal vehicle for other medica- 


tions. Effective for adults. 
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Reservation. Starting $370, $10 annual raise 
to $420. Opportunities for swimming, hunt- 
ing, fishing, gold panning in beautiful, for- 
ested Northern California. Apply Administra- 
tor, Klamath-Trinity Hospital, Hoopa, Calif. 
REGISTERED NURSES: Asst. Head Nurse 
positions available up to $475 beginning sal- 
ary, evenings or nights at Olive View Hos- 
pital in Southern Calif. A 900 bed hospital 
for chest diseases, general surgery & medical 
patients. Located in the beautiful San 
Fernando Valley. Olive View is one of 6 
hospitals in the Los Angeles County Hospital 
system, employee benefits include excellent re- 
tirement plan, sick benefits, all holidays, yearly 
raises, 2 wks. vacation after 1 yr. For further 
details write to Beth Widen, R.N., Olive View 
Hospital, Box 503, Olive View, Calif. 
REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 
eated on beautiful San Francisco Peninsula, 
20 min. drive from the heart of the city. Open- 
ings in all services, excellent personnel pol- 
icies, many extra benefits and opportunities 
for advancement, top salaries. Apply Per- 
sonnel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, Calif. 
REGISTERED NURSES: Openings for gen- 
eral staff duty in all services including ortho- 
pedics, pediatrics, obstetrics, intensive therapy, 
rehabilitation, surgery. Challenging opportu- 
nities for personal and professional advance- 
ment. Apply Personnel Director, Mount Zion 
Hospital and Medical Center, 1600 Divisadero 
St., San Francisco 15, Calif. 

REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write Direc- 
tor of Personnel, Good Samaritan Hospital, 


West Palm Beach, Fla. 

REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: A new service is avail- 
able to assist you in locating the most suitable 
position: Contact the State Personnel Board, 
attention Mrs. Ann Brown, R.N., 107 South 
Broadway, Los Angeles 12, for work in 
Southern Calif., or attention Miss Avis Axel- 


.son, R.N., 515 Van Ness Ave., San Francisco 


2, for work in Northern Calif. If you have no 
location preference as yet, write to either. 
Openings in hospitals throughout the State. 
Professional nurses without experience start 
at $395; with one yr. of psychiatric nursing 
experience, $415; 5% increase after six mos. 
Positions in education program open to nurses 
with college degree and experience in psy- 
chiatric nursing and teaching of nursing. 
Masters Degree in psychiatric nursing or 
nursing education may be substituted for cer- 
tain experience; starting salary $530 a mo. 
Nurses registered in other states are usually 
eligible for California licensure without ex- 
amination. For general information write 
State Personnel Board, 801 Capitol Ave. N. 
201, Sacramento 14, Calif. 

RN’S WANTED: Genera! 170-bed hospital in 
“Fruit Bowl of the Nation’’, pop. 45,000, win- 
ter recreation area. Openings all depts. 40 hr. 
wk., good personne! policies, housing avail- 
able. Write Nursing Service Director, St. 
Elizabeth Hospital, Yakima, Wash. 
REGISTERED PROFESSIONAL NURSES: 
Red Cross Blood Program, good salary, regular 
merit increases, 7 pd. holidays, pd. vacation, 
liberal sk. lv., group insurance & retirement 
ing together in Central, Northern & Eastern 
benefits. A congenial staff who enjoy travel- 
New York State. Must be free to travel. Write 
or call Chief Nurse, Syracuse Regional Blood 
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Michael Reese Hospital and Medical Center 


A growing Chicago . . . a growing hospital . . . a future for YOU! 
Yes, there are opportunities in all clinical areas at Michael Reese 
Hospital, Chicago’s largest private hospital (933 beds, going on 1200). 
Located on Lake Michigan, just minutes from the Loop, you’ll work in 
a progressive cultural and social atmosphere. Make the most of your 
future . . . find out how you can become a Michael Reese Nurse. 


For information, 


write to: 29th AND ELLIS 
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Director of Nursing 
MICHAEL REESE HOSPITAL AND MEDICAL CENTER 


CHICAGO 16, ILLINOIS 
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Program, 749 S. Warren St., Syracuse 3, N. Y. 
REGISTERED PROFESSIONAL NURSES: 
900-bed research & Teaching hospital with 
newly opened 350 bed air-conditioned pavilion 
provides opportunities for advancement in 
University Medical Center, which includes 
School of Nursing, Medicine, Dentistry, Phar- 
macy. Openings in all services. Salary $310- 
$345, differential $30 evenings, $20 night, 
liberal policies include 40 hr. wk., 2 wks. va- 
cation, 7 holidays, 2 wks. sk. lv. cumulative 
to 6 wks., retirement, social security, rotating 
shifts, educational opportunities, 50% tuition 
granted for advanced study to all full- time 
employees after 6 mos. employment. Contact 
Director of Nurses, Temple University Hos- 
pital, Board & Ontario Sts., Philadelphia 40, 


Pa. 

REGISTERED STAFF NURSES: Barnert 
Memorial Hospital, located in the historical 
city of Paterson, N. J., has openings in areas 
of medical and surgical nursing, pediatrics, 
obstetrics, and operating room. Base salary 
$325 per mo. (without previous experience). 
Substantial shift differential. The Barnert 
Memorial Hospital is a modern, progressive 
175 bed hospital embarking upon a 4% mil- 
lion dollar building program which is ex- 
pected to be completed in 1962. Excellent 
opportunity for advanced education available 
at well-known universities in the New York, 
New Jersey, and Metropolitan area. Liberal 
personnel benefits, and opportunity for ad- 
vancement. Living accommodations available. 
Please write or call Director of Nursing, 
Barnert Memorial Hospital, 680 Broadway, 
Paterson, N. J. ARmory 4-8000, Ext. 2. 
REGISTERED STAFF NURSES: Eighty bed 
hospital comprised of 42 bed general and 38 
bed retired miners. Congenial medical staff. 





Rotating shifts, salary open, differential pay 
for evenings and nights. 8 pd. holidays, 14 
days pd. vacation, 21 days after three yrs., 
Federal and State Retirement Plan, other 
liberal personnel policies. Beautful nurses 
home with television, minimum cost for full 
maintenance. Beautiful town of 9,000 sur- 
rounded by mountains, desirable climate year 
round. Apply Director of Nurses, Miners’ 
Hospital, Raton, New Mex 

SCHOOL OF ANESTHESIA : Approved by 
the AANA. Open to registered nurses of ac- 
credited schools of nursing. Applications be- 
ing received for August and February classes. 
For complete information and application 
blanks write to Everard R. Hicks, Director of 
The School of — The McLeod In- 
firmary, Florence, S. 

SOUTHERN CALIFORNIA: Registered 
Nurses, enjoy sun, surf, & sand in beautiful 
Long Beach, while performing challenging 
assignments at the 1600-bed GM&S Veterans 
Administration Hospital, next door to Long 
Beach State College. Salary ranges from $396 
per mo. for inexperienced nurses, up to $854, 
dependent on experience & education. Excel- 
lent promotional opportunity. Normally 40- 
hr. work wk., 30 days vacation, 15 days sk. 
lv. retirement system, uniform allowance, 
laundry service, equal opportunity for men & 
women. U. S. citizenship & current registra- 
tion any state or territory required. Write 
Chief, Nursing Service, VA Hospital, Long 
Beach 4, Calif. 

STAFF NURSES: For 6 bed Children’s Met- 
abolic Study Unit. Experience in pediatric 
nursing, aptitude for research, liberal person- 
nel policies, salary range $3682-$4326; $600 
annual differential for eve.-night. Write Di- 
rector of Nursing Service, The Johns Hopkins 





Meet the 
directors 
at 
Baylor... 





. . . Who believe you would enjoy 
nursing at Baylor. Baylor offers you 
a challenging and rewarding career. 
Send this coupon for details today. 


BAYLOR UNIVERSITY 
MEDICAL CENTER 
DALLAS 10, TEXAS 
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Baylor University Medical Center 
Dept. RN, Dallas 10, Texas 


Please send me your brochure on “The Best 
of Everything” at Baylor. 


NAME 





ADDRESS 





CITY. ZONE___STATE 
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Johns Hopkins 
invites you 


9: 


1 
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“in Hendley 

... to investigate your chances 
for a bright future in nurs- 
ing. Write for the illustrated 
booklet, ‘‘Nursing at Johns 
Hopkins.” 

Director of Nursing Service 

Department R 


The Johns Hopkins Hospital 
Baltimore 5, Maryland 
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Hospital, Baltimore 5, Md. 
STAFF NURSES: Surgery, 


Obstetrics, & 
Medical Surgical divisions. Suburban Hospital 


on Chicago’s north shore, excellent starting 
salary, many fringe benefits including 3 wks. 
vacation. Accessible to educational facilities 
both in Lake Forest & Chicago. Modern dor- 
mitories with private rooms & telephone. Per- 
sonnel Director, Lake Forest Hospital, Lake 
Forest, Ill. 

STAFF NURSES: 600 bed JCAH accredited 
hospital located on Florida’s Gulf coast. Affili- 
ating agency for professional & practical stu- 


dents. Starting salary $290 days, $307 eve- 
nings & nights. Positions also available for 
licensed Practical Nurses, starting salary 


$216 days, $229 evenings & nights. 
program, annual merit increases, 8 holidays, 
sk. lv., & vacation benefits. Apply Director of 
Nursing, Mound Park Hospital, St. Peters- 
burg 1, Fla 

STAFF NURSES: For modern, large tuber- 
culosis hospital in suburban Cleveland. Start- 
ing salary $370 with semi-annual increments. 
Extra for night and relief duty, non-rotating 
shifts, opportunities for advancement, pd. va- 
cation and holidays, liberal sk. lv. cummulative 
to 90 days. Progressive retirement plan with 
employer matching contributions includes dis- 
ability and survivor benefits. Attractive, com- 
pletely furnished 2-bedroom homes available 
at very low rent including utilities for two 
single nurses or married nurses. Write Direc- 
tor of Nursing, Sunny Acres Hospital, Cleve- 
land 22, Ohio. 

STAFF NURSES: 245 bed general hospital 
fully accredited, 40 hr. wk., 2 wks. vacation, 
6 pd. holidays, 12 days sk. lv. annually, good 
recreational area. Starting rate $330. Apply 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo. 

STAFF NURSES: For JCAH accredited 210 
general hospital with diploma school of nurs- 
ing, 35 miles from New York City. Rotating 
staff, salary range $335 to $375 per mo; $50 
differential for 3-11 duty, $40 differential for 
11-7. Liberal personnel policies including 
generous sk. time and vacation allowance. 
Pleasant living facilities provided at $30 per 
mo. Call or write Director of nursing, White 
Plains Hospital, White Plains, N. Y. Tele- 
phone WHite Plains 9-4500. 


In-service 


STAFF NURSES: 238 bed So. Calif. hospi- 
tal. Salary Calif. registered nurses starts at 
$330. Merit increases. Apply Director of 
Nursing, Cottage Hosp., Santa Barbara, Calif. 
STAFF NURSES FOR GENERAL RE- 
SEARCH & STUDY UNIT: In 21 bed medi- 
cal area, liberal personnel policies & $50 eve.- 
night differential. Salary commensurate with 
experience. Write Director of Nursing Serv- 
ice, The Johns Hopkins Hospital, Baltimore 
5, Md. 

STAFF POSITIONS: University Hospital, 
The University of Michigan Medical Center 
has immediate openings in In-Patient areas 
and operating room. Salary range is $375 to 
$450. Liberal allowances for experience will 
permit a starting salary up to $415. Stimulat- 
ing professional environment in a teaching & 
research center with wide clinical experience. 
Life in a university community providing the 
best in drama, music, “big ten’ spectator 
sports, & many other recreational & cultural 
activities. For information write: Mr. Rus- 
sell Reister, Personnel Director, University 
Hospital, Ann Arbor, Mich. 

STANFORD MEDICAL CENTER: Surgery, 
Delivery and General Duty Nurses. Good sal- 
ary, premium pay in surgery and delivery. 














Build 
Your 


Career 
In The 


MAIMONIDES MAGIC CIRCLE! 


Maimonides Hospital is a full teaching 
hospital with all major services. 


NOW YOU CAN RECEIVE SOME OF THE 
HIGHEST SALARIES IN THE U.S.: 


STAFF NURSE $350-410 | ASST. HEAD NURSE $365-440 
HEAD NURSE 390-470 SUPERVISOR 460-560 
(Evening & Night Differential) 


PLUS THESE 12 VALUABLE EXTRAS: 


. Five day, forty hour week 7. Free Hospitalization 
- No rotation of shifts 8. Nine paid holidays 
. Four weeks vacation 9. Free uniform laundry 
. Two weeks sick leave 10. Personnel health service 
. Twenty four weeks 11. Employee’s discount cafeteria 
State Disability coverage 12. Social Security coverage 
. Bonus for perfect attendance and pension plan 
Living quarters with housekeeping facilities are optional, 


Build your career now. Contact: 
Mrs. Betsey Ray Fuller, Ext. 229, ULster 3-1200 


MAIMONIDES HOSPITAL, Tenth Ave. at 48th St., Brooklyn 19, N. Y. 
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When she 
can’t shampoo, 
recommend 

MINIPOO* 


When she can’t leave bed fora 
shampoo...or when wetting the hair 
is dangerous, recommend MINIPOO. 
She’ll look better in a matter of 
minutes — feel better as a matter of 
vanity. MINIPOO cleans hair without 
water. No wetting, no resetting. Whisk 
on MINIPOO. Then brush out dirt, ex- 
cess oil, sticky hair spray build-up. In 
minutes, hair is clean, naturally fluffy. 

Now if you’re in a rush and can’t 
spare the time to shampoo—or you’ve 
got a cold and don’t dare 
wet your hair... the very 
same is true. When you 
can’t shampoo... MINIPOO. 

For free professional 
sample, write Cosmetic 
Distributors, Dept. B, 
257 Cornelison Ave., 
Jersey City, New Jersey. 
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Night differential $30 per mo., in all services. 
Low cost temporary housing for new hires. 
Pd. hospitalization, vacation and sk. lv. Write 
Stanford Medical Center, 300 Pasteur Drive, 


Palo Alto, Calif., attention: Mrs. Palmer, 
Personnel Dept. 
SUPERVISOR: Pediatric Outpatient Dept. 


Knowledge of pediatric nursing essential, 
with good sequence of experience. $4493- 
$6386, salary commensurate with academic 
preparation & experience. Write Director of 
Nursing Service, The Johns Hopkins Hospi- 
tal. Baltimore 5, Md. 

SUPERVISOR: For 6 bed Children’s Meta- 
bolic Study Unit. Pediatric nurse clinician, 
research nurse with responsibility for  in- 
struction of staff, of patients & of their fam- 
ilies. Salary range $4493-$6386, salary com- 
mensurate with academic preparation & ex- 
perience. Write Director of Nursing Service, 
The Johns Hopkins Hospital, Baltimore 5, 


Md. 
SUPERVISOR: Administrative for 3-11: 11-7 
shifts in a 226 bed J.C.A.H. accredited hospi- 
tal. Will have 327 beds after remodeling. 
Must be eligible for reg. in Calif. Degree de- 
sired plus progressive experience. L.A.-L.B 
good pay area. See A.J.N. May, 1961, page 89. 
Increases at 6 mo., 1-2-3 yrs. Pd. vacation, 7 
holidays, sk. lv. soe. sec., Blue Cross avail. If 
looking for a good position plus ideal climate, 
apply to Dir. of Nsg., Serv., Long Beach Com- 
munity Hosp. 1720 Termino Ave., Long Beach 
4, Calif. 
SUPERVISOR OF NURSES: Maryland has 
five permanent openings in Western and 
Northern areas of state. Starting salary $420 
per mo. Contact Commissioner of Personnel, 
301 W. Preston St., Balto. 1, Md. 
SUPERVISOR OF NURSING: 37 bed gen- 
eral hospital, salary open, liberal fringe ben- 
efits. Contact Administrator, Ontonagon Me- 
morial Hospital, Ontonagon, Mich. 
SUPERVISOR, PEDIATRIC NURSING, AS- 
SISTANT SUPERVISOR, OBSTETRIC 
NURSING: General 300 bed hospital ap- 
proved by J.C.A.H. located in large metropo- 
lis on eastern seaboard. Diploma school of 
nursing. Students obtain experience in both 
areas in Home School. Department and jobs 
completely separated, day assignment, fur- 
nished apartment available. City known for 
its cultural, educational, and scientific ad- 
vancements. Write Box LMC, c/o RN Maga- 
zine, Oradell, N. J. 
SURGERY AND EVENING DELIVERY 
ROOM NURSES: For modern, 145 bed, ac- 
credited hospital. Within Los Angeles city 
limits, excellent personnel policies. For infor- 
mation, write to Director of Nurses, West 
Valley Community Hospital, 5333 Balboa 
Blvd., Encino, Calif. 
VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, sur- 
gical, geriatric and tuberculosis nursing. 
Monthly salary: $397 to $855. Facilities for 
educational advancement at University of 
Dayton and Miami University. In-service edu- 
cation program, annual salary increases, 30 
days vacation, 15 days sk. lv., 8 holidays, re- 
tirement plan, living quarters available. Full 
S. Citizenship required. Write: Chief 
Nursing Service, Veterans Administration 
Center, Dayton, Ohio. 
WONDERFUL WYOMING: Staff Nurses- 
Nurse Anesthetist, North Central Wyoming. 
New 50 bed hospital & Rehab. Center. Me- 
morial Hospital, Thermopolis, Wyo. 
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BOSTON IS THE CITY 
OF THE FUTURE... 


Mail There are over 400,000 scientists and teachers employed in research activi- 
Coupon ties in Boston. This is the greatest influx of scientific workers into any 
TODAY area. You can be part of this effort as you advance at the M.G.H. 


Massachusetts General Hospital 
Personnel Dept. 
Fruit St., Boston, Mass. 
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Here It Is! 


A PLEASANT 
PARASITICIDE THAT 
KILLS LICE AND NITS 
WITHOUT STING, 
STAIN OR “SMELL”. 
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CLINICAL TESTS PROVE A-200 
PYRINATE® LIQUID EFFECTIVE IN 
JUST ONE SIMPLE APPLICATION. 
In Pediculosis — A-200 kills head 
and crab lice—ticks and chiggers— 
in minutes. No stinging, burning 
or tell-tale odor. At drug counters. 


FOR FREE SAMPLE, WRITE: 


NORCLIFF LABORATORIES 
BOX 471, DEPARTMENT 200-10 
FAIRFIELD, CONNECTICUT 


. . . . . . . 
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GONCEPTS 
N PATIENT CARE 








to restore hormonal balance... 


CORRECTIVE THERAPY Because Cytran 
contains the new progestin, Provera”, 
you can now reach the probable cause 
of premenstrual tension—hormonal 
imbalance. The estrogen-progester- 
one ratio is adjusted to more normal 
premenstrual balance. Abdominal 
discomfort, shakiness, fatigue—symp- 
toms incompletely controlled by mere 
symptomatic treatments—are often 
effectively relieved. 


to comfort the patient... 


SYMPTOMATIC THERAPY An effective 
diuretic (Cardrase*) and a mild tran- 
quilizer (Levanil*) afford sympto- 
matic relief during the time required 
to effect basic correction. They also 
supplement the activity of Provera in 
those patients in whom restoration of 
hormone balance does not completely 
eliminate edema and anxiety/tension. 
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Each tablet contains: 
Provera (medroxyprogesterone acetate)...2.5 mg. 


Cardrase (ethoxzolamide).....ssssssseessee .35 mg. 
Levanil (ectylurea) ............0:0. sresnercemescs aed WED. 
Usual dosage: 1 to 2 tablets daily, 5-10 days 
before the period. Supplied: As layered tablets 
in bottles of 20 and 100. Precautions: Side 
effects following the use of Cytran are rare. 
The patient should be observed for possible 
sensitivity to one or more of the components. 
Drowsiness, if seen, may be relieved by de- 
creasing the dosage. Contraindications: Cytran 
should not be used in patients with abnormal 
uterine bleeding until malignancy and all other 
organic pathologic conditions have been ruled 
out. Carbonic anhydrase inhibitors should not 
be administered in the presence of renal fail- 
ure, hyperchloremic acidosis, Addison’s dis- 
ease, or any condition involving depressed 
sodium and/or potassium levels. Caution must 
be observed in the presence of symptomatic 
hepatic cirrhosis as acidosis may develop. 
Tranquilizing agents, generally, are not indi- 
cated in true depressive states without con- 
comitant anxiety. TTRADEMARK 
®TRADEMARK, REG. U.S. PAT. OFF 


THE UPJOHN COMPANY © KALAMAZOO, MICHIGAN 


new study demonstrates how 
‘PREMARIN? INTRAVENOUS 
strengthens vascular 
resistance to hemorrhage 








Schiff and Burn* show that extravascular action increases 


integrity of the vascular bed 


EFFECT OF “PREMARIN” INTRAVENOUS 
ON VASCULAR INTEGRITY 





INCREASES ACID 
MUCOPOLY- 
SACCHARIDES 
(chief constituents 
of ground substance, 
the matrix surround- 
ing blood vessels) 


LENGTHENS 
POLYMERS 
OF ACID 
MUCOPOLY- 
SACCHARIDES 


























SHIFTS SOL-GEL EQUILIBRIUM OF GROUND 
SUBSTANCE TO FIRMER GEL STATE 
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PROMOTES VASCULAR RESISTANCE 
TO HEMORRHAGE 
oe co ore 








A newly developed method of staining 
acid mucopolysaccharides has provided 
objective evidence that one injection of 
‘*Premarin’’ Intravenous (conjugated 
estrogens, equine) strengthens the vas- 
cular bed and reinforces the capillaries 
and arterioles by promoting ‘‘gelling’’ 
of the ground substance in and around 
the vessel walls (see chart). 


The increased vascular resistance, com- 
bined with the action of ‘‘ Premarin’’ 
Intravenous in accelerating coagulation, 
produces the exceptional control of hem- 
orrhage repeatedly observed in a wide 
range of clinical applications.t 





“PREMARINe INTRAVENOUS 
the physiologic hemostat 

controls bleeding promptly, safely —in 
both males and females — often within 
30 minutes to 1 hour after a single 20 mg. 
injection...in spontaneous hemorrhage — 
pre- and postoperatively in all types of 
surgery 
tA new brochure entitled “A Current Report on Hemor- 
rhage Control with ‘Premarin’ Intravenous,” giving 


latest information on mechanism of action, clinical ex- 
perience, and complete data, is available on request. 


,* AYERST LABORATORIES 
a dil New York, N. Y. @ Montreal, Canada 


*Schiff, M., and Burn, H. F.: A.M.A. Arch. Otolaryng. 
73:43 (Jan.) 1961. 








Although intravenous injection is recom- 
mended, *‘Premarin’’ I.V. may be adminis- 
tered intramuscularly to patients in whom 
intravenous injection may prove difficult, par- 
ticularly in small children. Full details on 
dosage and administration may be found in 
the package insert. 








Supplied: **Premarin’’ Intravenous (conju- 
gated estrogens, equine )— No. 552—Each pack- 
age provides: (1) One ‘‘Seculeg’ containing 
20 mg. of estrogens in their naturally occur- 
ring, water-soluble conjugated form, expressed 
as sodium estrone sulfate (also lactose 200 mg., 
sodium citrate 12.5 mg., and dimethyl poly- 
siloxane 0.2 mg.) ; and (2) One 5 ee. vial sterile 
diluent with phenol 0.5% and disodium cal- 
cium versenate 0.01%. 
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gentlest doctors in town 


. (dibucaine CIBA) 
.-.For minor cuts and burns, sunburn, hemorrhoids, removing 


sutures, performing routine office surgery, making instrument 
examinations. And, to best suit every situation, there's 
a choice of Ointment, Cream, Lotion, Suppositories. 
Complete information sent on request. 


Cc LEA 


SUMMIT,N. J. 


stop hemorrhoid pain with 
NUPERCAINAL SUPPOSITORIES 
exact dosage « fast acting 








